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STAFF,  December,  1953. 

PUBLIC  HEALTH  DEPARTMENT. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer. 

B.  A.  Astley  Weston, 

M.B..  Ch.B.,  (Bristol),  M.R.C.S.,  L.R.C.P.. D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer. 

L.  F.  McWilliams,  M.C.,  M.B.,  B.Ch.,  D.P.H. 

Assistant  Medical  Officers  : 

Irene  M.  Leach,  M.B.,  Ch.B.,  D.C.H. 

Helen  M.  H.  Mack,  M.B.,  Ch.B.  (from  17/8/53). 

City  Analyst : G.  V.  James,  M.B.E.,  M.Sc.,  Ph.D.,  F.R.I.C. 

Chief  Sanitary  Inspector : 

A.  Tyler,  M.B.E.,  F.R.San.I.,  F.S.I.A.,  M.R.S.A.  (Scot.). 

Deputy  Chief  Sanitary  Inspector  : 

G.  W.  Dhenin,  M.R.San.I.,  M.S.I.A. 

District  Sanitary  Inspectors : 

R.  W.  L.  Read,  D.P.A.,  M.S.I.A. 

R.  J.  Pendlebury,  D.P.A.,  M.S.I.A. 

. F.  C.  Hills,  M.S.I  A. 

D.  G.  I.  Smith,  D.P.A.,  M.S.I.A. 

R.E.  Adams,  M.S.I.A. 

Rodent  Officer : R.  E.  Hanham. 

Senior  Health  Visitor : 

Miss  N.  M.  Hill,  S.R.N.,  S.C.M.,  H V.Cert 

Health  Visitors  (and  School  Nurses)  : 

Mrs.  G.  Chinnery,  S.R.N.,  S.C.M.,  H. V.Cert. 

Miss  P.  Silby,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  B.  J.  Macquillan,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  D.  Milsom,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  S.  E.  Jones,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  D.  A.  'Peadon,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  S.  P.  Martin,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  E.  Bodys,  S.R.N  , S.C.M.,  H.V.Cert. 

Tuberculosis  Health  Visitor  : 

Miss  D.  M.  Payne,  S.C.M. 

Mental  Health  Officers ; 

R.  L Reddish,  Dip.Soc.Sc.,  R.M.N. 

J.  G.  McLeod,  S.R.N. , R.M.N. 
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Supervisor,  Occupation  Centre  : 

Mrs.  D.  Denyer. 

Assistants,  Occupation  Centre : 

Mrs  F E.  Tavender 
Miss  W.  M.  Piper 

Matron,  Riverside  Day  Nursery  : 

Mrs.  H.  Hunt,  S R N. 


Clerks ; 

C.  J.  Taylor,  D.P.A., 

Chief  Clerk. 
R.  G.  Lavis,  D.P.A. 

D.  Clark 

Mrs.  H.  M.  Welch 


Miss  B.  White 
Mrs.  R.  Dolman 
Miss  J.  M.  Double 
A Ashman 
H.  Bull 


J.  Brann 
T.  Hemmings 
Mrs.  D.  Corless 
Miss  B.  Barber 


Temporary  Staff  : 

C.  Barrett 


Medical  Officers  to  Ante-Natal  and  Infant  Welfare  Centres  : 

Dr  Irene  M.  Leach 
Dr.  Helen  M.  H.  Mack 

Superintendent  of  Council  Midwives  and  Home  Nurses  : 

Miss  A.  Cook,  S.R.N.,  S.C.M. 

Deputy  Superintendent : 

Miss  E M.  Vigar,  S.R.N.,  S.C  M. 

Council  Midwives  ; 

Mrs.  M.  E.  Harris,  S.C.M.,  Miss  J.  A.  Young,  S.C.M., 
Miss  D.  Cannon,  S.R.N.,  S.C.M. 

Home  Help  Organiser ; 

Mrs.  B.  Reeves 


The  Staff  of  the  School  Medical  Department  is  given  separately  (page  83) 
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To  His  Worship  the  Mayor,  the  Aldermen  and  Councillors  of 

THE  City  of  Bath. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  to  you  my  Annual  Report  for  the  year 
1953  as  Medical  Officer  of  Health  and  Principal  School  Medical  Officer. 

The  Report  for  1952  contained  a comprehensive  survey  of  the 
National  Health  Services  and  much  of  this  has  not  been  repeated.  It  is 
sufficient  to  say  that  the  Health  Services  as  a whole  are  still  in  the 
process  of  evolution  which  started  on  the  appointed  day  in  1948.  The 
comprehensive  surveys  which  were  given  by  all  Medical  Officers  of 
Health  to  Local  Authorities  in  1952  are  under  consideration  by  the 
Committee  of  the  Central  Health  Services  Council  and  in  due  course 
their  recommendations  will  no  doubt  be  made  as  the  result  of  the 
experience  of  all  authorities  under  the  Act  during  the  first  five  years  of 
its  operation. 

The  general  effect  of  the  Act  was  to  remove  from  the  Health 
Authority  the  responsibility  for  treatment,  thus  leaving  the  Authority 
free  to  develop  its  activities  towards  the  prevention  of  disease  and  health 
education.  The  measures  adopted  towards  these  ends  are  set  out  in  the 
present  report  and  in  particular  I would  drew  attention  to  the  measures 
under  consideration  for  the  prevention  of  tuberculosis. 

A considerable  amount  of  additional  work  has  thus  been  imposed 
upon  all  members  of  the  staff  and  the  activities  of  the  Department  are 
constantly  under  review  with  the  object  of  co-ordinating  our  efforts  with 
those  of  the  Executive  Council  and  the  Hospital  Management  Committee.. 

During  the  year  Dr.  N.  Pinkerton  retired  after  many  years  service 
to  the  Authority  in  the  School  Medical  and  Child  Welfare  Departments 
and  we  were  fortunate  in  securing  the  services  of  Dr.  H.  M.  H.  Mack  in 
her  place. 

I am  particularly  glad  to  report  to  you  the  excellent  spirit  of 
co-operation  which  exists  throughout  the  Department  between  all  its 
various  sections  and  my  thanks  are  due  to  all  members  of  the  staff  for 
the  unstinting  manner  in  which  they  give  their  services  to  the  Depart- 
ment. 

May  I also.  Sir,  thank  you  and  all  the  members  of  the  City  Council 
for  their  consideration  at  all  times  and,  in  particular,  I am  grateful  to 
the  Chairman  and  members  of  the  Health  Committee  for  their  help  and 
understanding  throughout  the  year. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

B.  A.  ASTLEY  WESTON, 

Medical  Officer  of  Healths 


Bath,  September,  1954. 


8 


SUMMARY  OF  STATISTICS. 

City  and  Countv  Borough  of  Bath. 
Health  Resort  and  Chief  Town  of  Somerset. 


Area  of  the  Borough,  6277  Statute  acres. 

Situation — Latitude  51o  23'  N.,  Longitude  2®  21'  W. 

Elevation — Varies  from  50  feet  above  sea  level  on  the  lower  banks  of  the  Bath  Avon  to 
about  550  feet  on  the  South  and  700  feet  on  the  North. 

Alean  elevation — 269  feet  above  sea  level. 

'Geological  Formation — Oolitic  Clays,  Limestones  and  Sands  ; Lias  and  Gravel. 

Water — Constant  service  of  moderately  hard  spring  water.  Corporation  Reservoirs 
have  a total  capacity  of  61,000.000  gallons.  Average  daily  consumption,  1953, 
31.26  gallons  per  head  ; 1948-52  30.68  gallons. 

Sewage  disposal  almost  exclusively  by  water  carriage.  Treated  at  Saltford. 

House  refuse  removed  by  the  Sanitary  Authority. 

Population  -79,275  (1951  Census). 


Number  of  inhabited  houses.  Census  1931,  15,599  (*.e.,  structurally  separate  dwellings 
occupied  by  private  families).  Estimate  for  1953,  22,600. 


Years 

1953. 

1952. 

Mean  of 
1946-50. 

Mean  of 
1941-45. 

„ , f Birth,  Marriage  and 

Population  ^ 

... 

79,300 

79,500 

76,820 

75,720 

Rateable  Value  in  March,  1954 

690,154 

683,673 

652,914 

634,046 

Rates — Total  per 

... 

22/4 

22/4 

18/4 

12/4 

One  penny  General  Rate  produced  ... 

£ 

2,758 

2,735 

2,613 

2,341 

Total  net  indebtedness  March,  1954... 

£ 

5,892.600 

5.112.225 

3,258,818 

2.473.380 

Ditto  per  head  of  Population  £ 

74-6-2 

64-8-7 

42-15-1 

32-19-3 

Marriages — Number  Registered  ... 

630 

567 

662 

637 

Rate  per  1000  population. 

Bath 

15  9 

14  3 

17-2 

17-3 

Ditto.  England  and  Wales 

15'6 

15  9 

17  6 

16-8 

Births —Number 

Bath 

1124 

1094 

1285 

1197 

Rate  per  1000  population  ... 

tl 

14-2 

13-8 

16'8 

13  9 

Ditto.  England  and  Wales 

15'5 

15-3 

180 

- 160 

Illegitimate  births  per  1000  infants 

born 

Bath 

49 

41 

64 

91 

Deaths — Number — Civilian  Bath  residents 

1028 

1064 

1039 

1043 

Net  rate  per  1000  population. 

Bath 

13  0 

13-4 

13-5 

13-7 

Standardized  rate  for  age  and  sex 

«« 

10  7 

no 

112 

11  3 

Englandand Wales,  Crude  Death-rate 

11-4 

11  3 

11-5 

11  9 

Infant  Mortality — ... 

Bath 

205 

28 

32 

.47 

England  and  Wales 

26  8 

28 

36 

50 

Illegitimate  Infants 

Bath 

600 

0 

45  , 

ni 

Deaths  from  Diarrhoea  & Enteritis  (under  2 yrs.) 

2 

2 

8 

Ditto.  Rate  per  1000  births. 

Bath 

V -1— 

18 

13 

68 

Ditto.  do.  England  and  Wales 

IT 

IT 

3 7 

5'2 

Principal  Causes  of  Death — 

1 . . 

Pulmonary  Tuberculosis ... 
"Other”  Tuberculosis^  1 ... 

Influenza 

13 

14 

26 

39 

... 

2 

23 

4 

7 

.,T6 

•3  ’ ' 
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SUMMARY  OF  STATISTICS  ~Continued 


Years 

1953 

1952 

Mean  of 
1946-30 

Mean  «f 
1941-45 

Pneumonia 

50 

38 

43 

57 

Bronchitis 

43 

36 

24 

26 

Cancer 

178 

197 

138 

138 

Cerebral  Haemorrhage,  etc.,  Heart 

Disease  & other  Circulatory  diseases 

517 

573 

336 

453 

Nephritis 

13 

29 

21 

27 

Violence 

43 

32 

38 

47 

Death  Rates  per  1000  population  from — 

Pulmonary  Tuberculosis 

0 16 

0 18 

0 34 

0 52 

“ Other  ” Tuberculosis 

003 

— 

0 03 

0 09 

Influenza 

029 

0 01 

0 10 

0 21 

Pneumonia 

0 63 

0 50 

0 59 

0-73 

Bronchitis 

054 

0 47 

0 31 

0 34 

Cancer 

224 

2 60 

2 06 

208 

Deaths  at  various  age  periods — 

Under  1 year 

23 

32 

42 

37 

1 to  5 years 

5 

8 

7 

14 

Between  5 and  60  years 

160 

162 

186 

218 

Over  60  years 

840 

862 

804 

753 

Infectious  Disease — Cases  notified 

Diphtheria 

2 

1 

6 

54 

Scarlet  Fever 

91 

76 

50 

142 

Enteric  Fever 



1 

— 

2 

Small-pox 

- 

— 

Erysipelas 

14 

8 

12 

20 

Ophthalmia  Neonatorum 

1 

1 

2 

10 

Poliomyelitis  and  Polioencephalitis  ... 

lr> 

29 

12 

3 

Puerperal  Pyrexia 

6 

2 

6 

16 

Pulmonary  Tuberculosts 

67 

50 

77 

74 

“Other"  Tuberculosis 

6 

9 

10 

10 

S««  also  pages  43  and  78 

Infectious  Disease  -Attack  rates  per  1000 

population — 

008 

Diphtheria 

0 03 

0 01 

0-71 

Scarlet  Fever 

115 

1 00 

0'63 

1 86 

Enteric  Fever 

— 

0 01 

— 

0 02 

Erysipelas 

0T8 

0 11 

0 15 

0 26 

Puerperal  Pyrexia 

0 08 

0 03 

0 07 

0'21 

Pulmonary  Tuberculosis 

085 

0 66 

100 

0-97 

“ Other”  Tuberculosis 

0 08 

0 12 

0T3 

0T2 

Number  of  Deaths  from — 

Diphtheria 

- 



— 

2 

Scarlet  Fever 

--  . 1 

— : 

— 

Enteric  Fever 



' — 



Erysioelas 



— 

1 

Measles 

1 



_ 

1 

Whooping  Cough 

- 

1 

2 

Puerperal  Sepsis 

— 



— 

1 

Death  Rates  per  1000  population  from — 
Diphtheria 

0 02 

Scarlet  Fever 

Enteric  Fever  ... 

Erysipelas 



0'02 

Measles 

0 01 

0 02 

Whooping  Cough 

•r  

O'Ol 

003 

Puerperal  Sepsis 

— 

— 

0 01 

Report  of  the 
Medical  Officer  of  Health 
for  the  City  of  Bath 
for  the  Year  1953. 


STATISTICS. 


Population.  The  Registrar-General's  estimate  of  the  1953  mid-year 

population  was  79,300,  a decrease  of  200  compared  I 
with  1952.  (1951  Census,  79,275).  ! 

i 

Births  and  Infant  Mortality.  There  were  1,124  births  in  1953;  ; 

30  more  than  last  year.  The  rate  | 

per  thousand  population  for  1953  was  14.2  compared  with  13.8  for  last  | 

year,  while  the  rate  for  England  and  Wales  was  15.5,  and  for  the  160  I 

County  Boroughs  and  Great  Towns.  17.0. 

The  Infant  Mortality  rate  was  20.5  per  1,000  live  births  compared 
with  28  in  1952,  and  an  average  of  32  for  the  5 years,  1947-51.  The  i 
1953  figure  for  the  Country  as  a whole  was  26.8  and  for  the  160  County 
Boroughs  and  Great  Towns,  30.8. 

The  number  of  illegitimate  births  was  50,  as  compared  with  45, 

61  and  50  for  the  three  previous  years. 

The  Infant  Mortality  rate  of  20.5  is  the  lowest  ever  recorded  in 
Bath,  a slight  improvement  on  the  figure  for  1951,  the  previous 
lowest.  One  cause  of  infant  mortality  remains  almost  unchanged,  that 
is  to  say  deaths  from  Prematurity  and  Congenital  Defects.  During 
1953,  of  the  23  infants  who  died  in  the  first  year  of  life,  6 were  from 
Prematurity  and  3 from  Congenital  Defects. 

Maternal  Mortality.  There  were  no  maternal  deaths  in  Bath  during 

the  year.  The  rate  for  England  and  Wales 
was  0.76,  and  the  average  of  5 years,  1949-53  for  Bath  was  0.69,  and 
for  England  and  Wales.  0.87. 

Marriages.  The  number  registered  as  taking  place  in  Bath,  not 
necessarily  of  Bath  people,  was  630,  as  compared  with 
567  in  1952.  The  marriage  rate  per  thousand  population  was  16.0 
and  for  England  and  Wales,  15.6. 

Deaths.  The  standardised  death-rate  for  1953  was  10.7,  compared 
with  11.0  in  1952  and  an  average  of  11.3  for  the  ten  years 
1942 — 1961.  Details  of  the  principal  causes  of  deaths  and  the  incidence 
in  various  age  groups  are  given  in  the  Summary  (pages  79  and  80). 
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The  causes  of  death  in  this  Summary  are  in  accordance  with  the 
suggested  short  list  of  36  groups  proposed  by  the  Registrar-General  for 
the  use  of  Medical  Officers  of  Health.  It  should  be  noted  however 
that  the  figures  given  in  the  Summary  are  compiled  from  local  records, 
and  may  not  agree  precisely  with  those  prepared  by  the  Registrar- 
General. 

In  order  to  be  able  to  compare  Bath’s  death  rate  with  the 
country  as  a whole,  an  area  comparability  factor  of  .82  has  been  given 
to  us  by  the  Registrar-General.  This  figure  is  the  same  as  last  year, 
and  makes  the  necessary  allowances  for  the  age  and  sex  of  the  local 
population. 

The  death-rate  for  England  and  Wales  was  11.4,  and  for  the 
County  Boroughs  and  Great  Towns,  12.2. 


The  following  extracts  from  the  vital  statistics  are  given  in 
the  form  suggested  by  the  Ministry  of  Health. 


Total. 

M. 

F. 

Live  Births 

( Illegitimate 

....1074 
....  50 

525 

31 

549  ) 
19  [ 

Birth  Rate,  14.2 

Stillbirths 

....  30 

23 

7 

Rate  per  1,000 
total  births,  26.0 

Deaths 

1028 

473 

555 

Death-rate,  10.7 

Deaths  from  puerperal  causes  : — 

Rate  per  1,000  total 

Deaths. 

(live  and  still)  births. 

Puerperal  sepsis 

. • . 

- 

0.00 

Other  puerperal 

causes 

- 

0.00 

Death-rate  of  infants  under  one  year  of  age  per  1,000  live  births 
Legitimate,  19  ; Illegitimate,  60  ; Total,  20  5 

Deaths  from  Cancer  (all  ages)  ...  178 

,,  „ Measles  (all  ages)  ...  1 

,,  ,,  Whooping  Cough  (all  ages)  ...  — 

,,  ,,  Diarrhoea  (under  2 years  of  age)  — 

The  Stillbirth  rate  of  26.0  shows  a slight  increase  on  last  year, 
when  it  was  25.8.  It  is  difficult  to  draw  any  conclusion  from  the  small 
numbers  involved,  but  the  figures  for  Bath  appear  to  be  somewhat 
above  the  national  average,  which  was  22.4  for  1953. 

(For  number  of  births,  birth  rates,  infant  mortality  and 
maternal  mortality  see  pages  8 and  9). 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

In  my  Report  for  the  year  1952,  a complete  survey  of  the 
Health  Services  in  the  City  was  given. 

Administration. 

This  remains  as  before  with  the  following  exceptions : — 

(а)  The  establishment  of  a Branch  of  the  Family  Planning  Association 
in  the  City,  which  has  replaced  the  former  Birth  Control  Clinic 
established  by  the  City  Council.  The  new  clinic  is  available  as  before 
to  neighbouring  Local  Authorities. 

(б)  In  the  maternity  services  the  Health  Department  by  arrangement  i 
with  the  Hospital  Management  Committee  has  undertaken  bed  i 
booking  arrangements  for  all  maternity  wards  in  the  local  hospitals,  i 

(c)  Hospital  Medical  Staffs  and  General  Practitioners  are  using 
Local  Authority  Health  Services  to  a greater  extent,  and  are  giving  i 
essential  information  about  individual  cases  more  freely.  There  is  in  i 
fact  a better  understanding  of  the  respective  parts  to  be  played  by  : 
each  section,  preventive  and  therapeutic,  and  it  is  better  that  this  | 
mutual  co-operation  should  evolve  in  this  way. 

{d)  The  care  of  the  chronic  sick  and  of  aged  persons  is  still  one  of  the 
major  administrative  problems,  though  some  progress  has  been  made  i 
through  the  work  of  t^e  Geriatrician  of  the  Hospital  Group,  and  the 
co-operation  established  by  him  at  medical  level.  The  fact  which  has 
become  more  evident  is  that  many  of  the  difficulties  arise  from  a 

divided  responsibility  ' 

i 

{e)  Administrative  difficulties  with  regard  to  Tuberculosis  arise  from  ) 
the  divided  responsibility  and  remain  unchanged.  V hile  there  has  I 
been  continued  progress  in  the  treatment  of  this  disease,  there  is  need  1 
for  a concerted  plan  for  its  prevention. 

There  has  been  no  change  in  arrangements  for  the  joint  use  of  i 
staff  between  the  Regional  Hospital  Board  and  Local  Authority. 

Voluntary  organisations,  as  reported  in  1952,  play  an  important  I 
part  in  Child  Welfare.  Home  Nursing  and  in  the  care  of  old  people.  | 
A further  step  was  taken  in  the  use  of  voluntary  service  to  augment  I 
the  Local  Authority  and  Hospital  provision  by  the  formation  of  a 1 
Tuberculosis  Care  Committee. 
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HEALTH  CENTRES. 

No  action  was  taken  during  the  year  to  implement  the  tentative 
proposals  of  the  City  Council  regarding  Health  Centres. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Child  Welfare.  Of  the  ten  Public  Health  Nurses,  nine  hold  the  Health 
Visitors’  qualifications  and  one  of  these  is  appointed 
Senior  Health  Visitor  for  administrative  purposes.  The  City  is  divided 
into  eight  districts  for  Child  Welfare  purposes  to  each  of  which  a Visitor 
is  allotted  (in  this  area  she  also  acts  as  School  Nurse).  An  Assistant 
Medical  Officer,  who  attends  the  Ante-natal  Clinics,  is  given  supervisory 
responsibility  for  Child  Welfare.  Eight  Infant  Welfare  sessions  are  held 
weekly  at  the  seven  Centres  in  the  City.  Two  sessions  are  held  in  a 
building  specially  provided  but  the  others  are  held  in  very  inadequate 
Church  Halls,  etc. 

A full-time  Assistant  Medical  Officer  attends  at  each  of  these 
sessions  together  with  one  or  more  Health  Visitors.  Voluntary  Workers 
assist  in  running  the  Centres. 

The  Health  Visitor  sees  all  those  who  attend,  each  child  on  the 
register  is  seen  quarterly  by  the  Medical  Officer  and  as  often  as  necessary 
between.  Educative  literature  is  available,  children  are  weighed,  and 
Make  and  Mend”  classes  are  held  at  two  Centres.  A wide  range  of 
Dried  Milks  and  Welfare  Foods  are  available. 

A representative  of  the  Ministry  of  Food  attends  all  Infant  W^elfare 
Sessions  for  the  distribution  of  National  Dried  Milk,  Cod  Liver  Oil  and 
Orange  Juice.  Recent  figures  provided  by  the  Ministry  of  Food  show 
that  only  about  30%  of  the  possible  is  taken  up,  but  the  absence  of 
rickets  and  other  nutritional  and  deficiency  diseases  suggests  that 
children  and  expectant  or  nursing  mothers  are  getting  what  is  necessary. 

Children  found  to  need  treatment  are  referred  to  their  Family 
Doctor,  and  if  Specialist  advice  is  necessary  they  are  sent  to  the  Paedi- 
atric Clinics  held  at  the  Royal  United  Hospital  or  St.  Martin’s  Hospital. 

Health  lectures  are  given  on  invitation  to  a wide  variety  of 
Womens’  Clubs,  etc.,  by  the  Health  Visitors  and  Medical  Officers. 
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INFANT  WELFARE  CENTRES. 

For  days  and  times  see  page  35.  Figures  for  1953  are  as 
follows : — 


ATTENDANCES. 


Clinic 

Sessions 

Seen  by 
Doctor 

Average 

Not  seen 
by  Doctor 

Average 

Blue  Coat  House 

98 

1535 

15.7 

1714 

17.5 

Walcot 

51 

1293 

25.4 

819 

16.1 

Oldfield  Park 

50 

731 

14.6 

1040 

20.8 

Southdown  ... 

48 

519 

10.8 

415 

8.6 

Odd  Down  ... 

48 

699 

14.6 

442 

9.2 

Weston 

48 

671 

14.0 

540 

113 

T werton 

50 

556 

111 

71 

1.4 

Total 

393 

6004 

15.3 

5041 

12  8 

(In  1962  there  were  5,664  consultations  and  4,285  other  attend- 
ances giving  an  average  of  14.9  and  11.3  respectively). 

Expectant  and  Nursing  Mothers.  Two  Ante-natal  sessions  weekly 

are  conducted  by  a full-time 
Local  Authority  Medical  Officer  at  the  District  Nurses’  Home.  The 
Superintendent  Midwife  and  Domiciliary  Midwives  attend,  and  at  one 
session  the  Maternity  Sister  from  the  Royal  United  Hospital  is  present 
when  patients  booked  for  that  hospital  are  seen.  Midwives’  booked 
cases  and  cases  booked  by  General  Practitioners  are  seen  ; interim 
examinations  are  also  made  of  cases  booked  for  St.  Martin’s  Hospital 
(which  has  its  own  Ante-natal  Clinic  conducted  by  a Specialist) . Blood 
testing  and  any  necessary  pathological  examinations  are  made  at  St. 
Martin’s  Pathological  l.aboratory  and  if  necessary.  X-ray  examinations 
can  be  carried  out  there  also.  Details  of  the  findings  are  available  to 
the  patient’s  doctor  if  required. 

Mothercraft  is  taught  at  the  Ante-natal  Clinics  by  the  Superin- 
tendent, and  in  addition  a special  course  of  lectures,  to  be  the  first  of  a 
series,  was  given  during  tlie  5^ear  by  one  of  the  Assistant  Medical 
Officers  with  the  help  of  the  Health  Visitors. 


Ante-Natal  Clinics.  Fig\ircs  in  brackets  are 

Number  of  .Sessions  held 
Number  of  new  patients 
Total  attendances 
Average  per  session 

Ante-natal  home  visits  by  City  Midwives 


those  for  1952. 

Rivers  Street 

97  (182) 

...  221  (261) 
...  1430  (169.3) 
...  15  (II) 

. . 12.54  (907) 


A Relaxation  Clinic  is  held  in  conjunction  with  the  Local 
Authority  Ante-Natal  Clinic,  under  the  diiection  of  a jiart-time  Phy.sio- 
therapist,  and  during  the  )mar  1,369  atteu'Cances  were  made  at  164 
sessions.  (1952  figures  885  attendances  at  116  sessions). 
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After  two  years’  experience  it  is  now  possible  to  assess  in  some 
measure  the  value  of  these  sessions.  While  it  is  not  possible  to  give  a 
scientific  analysis  of  results  owing  to  the  fact  that  in  many  instances 
delivery  takes  place  in  hospital  or  under  the  care  of  private  doctors, 
the  reports  of  general  practitioners,  midwives,  and  (perhaps  most 
important)  of  the  mothers,  indicate  that  the  instruction  given  and  the 
opportunity  for  discussing  fears  and  worries  have  produced  better 
understanding,  and  therefore  co-operation  with  doctor  and  midwife, 
resulting  in  easier  delivery.  The  results  are  summarised  as  follows  by 
the  Physiotherapist : — 

1.  The  elimination  of  ignorance  and  fear  of  labour. 

2.  A happier  pregnancy. 

3.  Intelligent  co-operation  resulting  in  easier  delivery. 

4.  The  refusal  of  mothers  to  use  the  Gas  and  Air  analgesia, 
which  is  offered  and  available,  (and  in  which  they  have  had 
instruction),  because  they  did  not  require  it. 

Midwives  and  General  Practitioners  have  expressed  the  opinion 
that  the  mothers  "benefit  enormously”  and  over  150  letters  have 
been  received  from  mothers,  many  of  whom  have  had  one  or  more 
previous  pregnancies,  in  whicli  they  state  that  labour  was  in  this 
instance  much  easier. 

Where  necessary  patients  may  be  referred  for  Specialist  advice 
to  either  the  Ante-natal  Clinic  at  St.  Martin’s  Hospital  or  the  Gynaeco- 
logical Clinic  at  the  Royal  United  Hospital. 

Health  Visitors  pay  home  visits  to  cases  booked  for  admission 
to  St.  Martin’s  Hospital  and  to  cases  booked  for  their  confinement  at 
home  by  a General  Practitioner,  if  he  agrees. 

No  distinction  is  made  in  any  of  these  arrangements  for  the 
unmarried  mother,  but  when  necessary  the  Council  accepts  financial 
responsibility  for  their  admission  to  Mother  and  Baby  Homes,  through 
the  Bath  & Keynsham  Moral  Welfare  Association.  In  1953  financial 
responsibility  was  accepted  by  the  Council  in  ten  such  cases. 

The  booking  of  Hospital  beds  for  confinement  is  done  through 
the  Maternity  Department  of  the  Health  Office. 

Approved  Maternity  Outfits  are  available  through  the  Local 
Authority  Ante-natal  Clinic  for  each  domiciliary  confinement. 

Many  of  these  provisions  have  been  in  operation  for  some  years  ; 
but  a comprehensive  Maternity  Scheme  for  the  City  is  still  awaited. 

A post-natal  Clinic  is  held  once  a month  under  the  same  organ- 
isation as  is  described  above  for  ante-natal  clinics.  Specialist  advice, 
and  if  necessary  treatment,  is  secured  by  reference  to  the  Hospital 
Gynaecological  Clinic.  79  new  patients  made  82  attendances.  (78 
patients  and  83  attendances  during  1952). 
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Care  of  Premature  Infants.  Both  general  hospitals  have  special 

provision  for  the  care  of  premature 
infants,  and  as  over  80%  of  all  confinements  take  place  in  hospital  there 
has  been  little  call  for  special  provision  in  the  home.  As  distances  are 
never  great  in  the  City  and  heated  ambulances  are  always  available, 
there  is  no  difficulty  in  transferring  mother  and  infant  to  hospital  if 
necessary.  It  has  not  been  considered  necessary  to  make  domiciliary 
provision  but  two  of  the  Health  Visitors  have  experience  in  a “ Prem  ” 
Unit  and  in  the  rare  case  of  need  would  be  available.  Of  9 cases 
nursed  entirely  at  home  7 survived  28  days. 

Dental  Care.  By  a financial  adjustment  between  the  Health 
Committee  and  Education  Committee  the  two  School 
Dentists  devote  approximately  two  sessions  a week  to  the  treatment  of 
Expectant  and  Nursing  Mothers  and  Young  Children. 

Efforts  were  made  during  the  year  to  engage  a third  Dentist  in 
the  School  Dental  Service,  so  that  dental  inspection  could  be  made 
available  for  Expectant  Mothers  at  the  Ante-natal  Clinics  and  for 
Nursing  Mothers  and  Young  Children  at  each  Infant  Welfare  Centre. 
Any  treatment  found  to  be  necessary  would  be  carried  out,  according  to 
the  patient’s  preference,  by  a private  dentist  or  at  the  Local  Authority 
Dental  Clinic.  (A  third  dentist  was  appointed  and  another  surgery 
equipped  early  in  1954). 

The  following  is  a summary  of  the  work  carried  out  during 
1953:— 


(a)  Numbers  provided  with  dental  care: 


Examined 

Needing 

treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing 
mothers 

49 

49 

49 

30 

Children  under  five  ... 

56 

56 

56 

56 

(b)  Forms  of  dental  treatment  provided  : 


Extractions 

Anaesthetics 

Fillings  j 

I 

1 Scalings  or  Scaling 
and  gum  treatment 

Silver  Nitrate  j 

treatment  j 

j Dressings 

Radiographs 

Dentures 

provided 

Local 

1 

General 

Complete 

Partial 

Expectant  and 

N ursiiig 
mothcMs 

39 

2 

18 

36 

8 

— 

3 1 

3 

IJ 

Children 

under  five 

55 

— 

43 

— 

10 

2 

— 

— 

— 
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The  number  of  mothers  and  children  under  school  age  treated 
increased  in  1953,  and  there  was  an  increase  in  the  number  of  dentures 
provided.  The  specialist  Anaesthetists  were  used  invariably  for  the 
mothers  and  children,  vinesthene  being  used  for  the  latter  with 
excellent  results.  The  dental  laboratory  continued  to  provide  a fine 
standard  of  work  and  service. 

The  Dental  Clinic  has  its  own  X-Ray  apparatus,  and  examina- 
tions are  carried  out  by  the  Dental  Surgeons. 

Orthopaedic  T reatment.  No  change  in  the  established  arrangements 

took  place  during  the  year,  and  regular 
sessions  were  held  by  the  Orthopaedic  Surgeon  in  the  Health  Depart- 
ment, with  weekly  sessions  by  the  After-Care  Sister  for  massage  and 
treatment  recommended  by  the  Surgeon.  Patients  are  referred  for 
Ultra-Violet  Ray  or  Hot  Pool  treatments  to  the  City  Bathing  Establish- 
ment. During  the  year,  266  children  under  school  age  made  171 
attendances  to  the  Surgeon’s  Clinics,  and  558  to  the  After-Care  Sister’s 
Clinics.  10  children  made  74  attendances  at  Massage  Clinics. 

Eye  Clinic.  Children  under  school  age  made  160  attendances  at  the 
Eye  Clinic  held  at  the  Bath  Eye  Infirmary.  27  new 
cases  were  referred  for  defective  vision  and  squint,  and  5 for  other  eye 
conditions. 

Ear,  Nose  Throat  Clinic.  47  children  under  five  years  of  age 

attended  this  clinic  held  at  the  Bath 
Ear,  Nose  and  Throat  Hospital,  and  27  tonsil  and  adenoid  operations 
were  performed. 

“Birth  Control”  Clinic.  During  1953  a Branch  of  the  Family 

Planning  Association  was  formed  in 
Bath,  and  from  19th  June,  the  Association  ran  its  own  clinic,  using 
Local  Authority  premises.  This  clinic  has  replaced  the  Council’s 
Birth  Control  Clinic,  but  approved  cases  referred  on  medical  grounds 
by  the  Medical  Officer  of  Health  are  seen.  Nine  such  cases  were 
referred  during  the  latter  half  of  the  year.  Family  planning  advice  is 
given  to  those  requiring  it  by  experienced  medical  and  nursing  staff. 

20  cases  were  seen  at  the  Local  Authority  clinic  before  it  ceased 
to  function  in  June. 

Day  Nurseries.  There  was  a steady  demand  for  the  admission  of 
children  to  the  Day  Nursery,  with  a constant 

waiting  list. 

Each  application  for  day  nursery  accommodation  is  checked 
carefully  and  priority  is  given  to  those  children  with  no  father  (either 
because  of  death,  separation  of  the  parents,  or  if  the  mother  is  unmar- 
ried) ; where  the  home  conditions  are  unhealthy  or  unsuitable  ; where  the 
mother  is  in  essential  employment ; and  where  financial  circumstances 
compel  the  mother  to  seek  employment.  In  all  cases  there  exists 
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financial  need  but  priority  is  given  to  children  who  are  likely  to  benefit 
in  physical  or  mental  health  by  conditions  in  a Day  Nursery.  A fixed 
daily  charge  of  2/-  is  made  to  the  parents  of  the  children. 

Riverside  Nursery  is  approved  by  the  Ministry  of  Health  for 
student  training  purposes,  and  this  arrangement  continued  throughout 
the  year  in  conjunction  with  the  Bath  Technical  College.  At  the  end 
of  the  year  ten  students  were  in  training. 

57  children  were  on  tlie  Register  at  31st  December  with  an 
average  daily  attendance  of  40. 

Nurseries  and  Child  Minders  Rej|ulation  Act,  1948. 

One  Person  remained  on  the  Register  at  the  end  of  the  year,  and 
one  private  nursery  was  registered  providing  accommodation  for  about 
30  children. 


MIDWIFERY. 

The  City  Midwives  work  under  the  immediate  control  of  the 
Superintendent  of  the  District  Nursing  Association  and  her  Deputy. 
The  establishment  is  five  full-time  Midwives,  but  the  amount  of 
domiciliary  midwifery  only  justifies  the  appointment  of  three.  Two 
midwives  are  resident  in  the  new  housing  districts  and  the  third  lives 
centrally  at  the  District  Nurses’  Home.  By  arrangement  with  the 
West  Wilts  Hospital  Management  Committee,  5 Pupil  Midwives  from 
Bradford-on-Avon  Maternity  Hospital  were  given  district  training 
during  the  year  under  the  direction  of  the  City  Midwives.  2 of  the 
midwives  as  well  as  the  Deputy  Superintendent  hold  the  Teacher's 
Training  Certificate.  A larger  number  cannot  be  provided  for  because 
of  the  small  amount  of  domiciliary  midwifery. 

During  1953,  62  Midwives  notified  their  intention  to  practise  in 
the  City,  of  whom  45  were  on  the  staff  of  the  Hospital  Management 
Committee,  5 were  in  Maternity  Nursing  Homes,  5 in  private  practice 
and  5 on  the  staff  of  the  Local  Authority.  7 Midwives  did  not  conduct 
any  cases  in  the  City,  23  attended  30  or  more  cases  each,  and  the  City 
Midwives  attended  141  domiciliary  patients. 

The  number  of  confinements  attended  by  all  midwives  was  1,564. 
(Last  year  it  was  1535L 

Altogether,  a doctor  was  called  in  under  the  Rules  of  the 
Central  Midwives  Board  on  24  occasions  for  various  emergencies  in 
connection  with  births  and  miscarriages. 

Medical  Supervision  of  Midwives  is  carried  out  by  one  of  the  | 
Local  Authority  Medical  Officers.  The  Superintendent  of  the  City  ! 
Midwives  also  acts  as  Non-Medical  Supervisor  of  Midwives.  .Annual  | 
inspection  of  practising  Midwives  in  Maternity  Homes  and  in  Private  j 
Practice  is  carried  out  by  the  medical  supervisor,  and  interim  i 
enquiries  are  made  as  occasion  requires.  | 

Two  sets  of  Gas  tN  Air  apparatus  are  available  at  the  Nurses’  I 
Home,  and  two  of  the  Citv  Midwives  are  qualified  to  use  them.  They  j 
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are  demonstrated  to  mothers  attending  the  Ante-Natal  Clinic.  The 
apparatus  is  made  available  to  qualified  midwives  in  private  practice 
on  request.  Gas  and  Air  Analgesia  was  administered  by  the  Council’s 
Midwives  on  39  occasions. 

1,254  Ante-Natal  visits  were  made  in  the  homes  by  City 
Midwives  during  the  year,  and  whenever  possible  the  midwife  attends 
at  the  Ante-Natal  Clinic  when  the  Medical  Officer  examines  her 
patients. 

General  Practitioners  are  notified  by  post  when  one  of  their 
patients  books  a City  Midwife  for  her  confinement,  and  there  is  a 
simple  summary  card  in  the  possession  of  the  patient  on  which  the 
important  clinical  details  of  the  pregnancy  may  be  entered  by  the 
General  Practitioner  or  Midwife,  so  that  each  is  kept  informed.  This 
procedure  has  been  much  appreciated  by  both. 

During  1953  the  Hospital  Committee  decided  to  place  certain 
restrictions  on  the  admission  of  patients  to  the  maternity  block  at  St. 
Martin’s  Hospital,  and  a system  of  priorities  was  agreed.  Priority  is 
given  (a)  for  first  babies;  (b)  for  pregnancies  after  the  fifth;  (c)  for 
difficult  obstetric  cases,  and  (d)  for  social  reasons  where  the  home 
conditions  are  unsuitable  for  a,  confinement.  These  latter  cases  are 
investigated  by  the  Council’s  midwives,  who  report  on  the  suitability 
or  otherwise  of  the  home. 

After  these  priority  cases  have  been  met,  there  remains  a small 
number  of  beds  which  can  be  booked  for  cases  without  any  of  the 
agreed  priorities.  In  practice  the  new  arrangement  has  not  led  to  a 
reduction  in  the  number  of  confinements  at  St.  Martin’s  Hospital,  838 
live  births  being  registered  there  in  1953  as  compared  with  758  in  1952. 

The  following  table  gives  the  place  of  confinement  of  the 
registered  live  births  in  Bath. 

Royal  United  & St.  Martin’s  Private  Private 

Forbes  Fraser  Hospital  Maternity  Plouses 

Hospitals  Homes 

Bath  mothers  ....  401  518  24  153 

Non-residents  ..  . 118  320  18  2 

Total  ....  519  838  42  155 

Percentage — 

Bath  mothers  ....  37%  (38%)  47%  (43%)  2%  (5%)  14%  (14%) 

(Figures  for  1952  are  shown  in  brackets) 

HEALTH  VISITING 

The  staff  of  nine  Health  Visitors,  in  addition  to  their  duties 
under  Maternity  and  Child  Welfare,  make  special  visits  and  reports  as 
follows : — 

Housing.  Investigation  of  the  need  for  priority  on  the 
Housing  List,  particularly  where  children,  invalids  or  old  people  are 
concerned.  These  visits  are  distinct  from  those  paid  by  Sanitary 
Inspectors  and  are  to  assess  the  medical  need  of  the  case. 
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Day  Nursery.  Investigation  of  the  need  for  placing  any  child 
in  the  Day  Nursery. 

Boarding  Out  and  Adoption.  At  the  request  of  the  Children’s 
Officer  reports  are  made  on  the  home  circumstances  of  prospective 
foster  parents  or  adopters. 

Old  and  Infirm  Persons  and  the  Chronic  Sick.  Aged  and 
Infirm  Persons  are  frequently  reported  to  the  Health  Department 
by  private  individuals  or  tradesmen,  and  as  a preliminary  measure  a 
Health  Visitor  is  sent  to  investigate  the  need  before  information  is 
sent  to  the  Welfare  Officer. 

Infectious  Illness.  Routine  visiting  of  notifiable  infectious 
illness  is  done  by  Sanitary  Inspectors  with  a view  to  prevention 
chiefly,  but  where  young  children  are  concerned,  particularly  in  cases 
of  Measles  and  Pertussis,  which  are  usually  nursed  at  home,  a Health 
Visitor  also  goes  to  the  home. 

Home  Help.  Occasionally  it  is  necessary  to  send  a Health 
Visitor  to  assess  the  need  for  Home  Help  in  consultation  with  the 
Organiser. 

Mental  Deficiency.  Health  Visitors  carry  out  the  supervision 
of  female  patients  on  licence  in  the  City  from  Mental  Deficiency 
Institutions. 

Special  Enquiries.  During  recent  years  there  have  been 
investigations  on  a national  scale  in  connection  with  problems  of 
health,  e.g.  National  Survey  of  the  Health  and  Development  of 
Children.  Most  of  the  follow-up  has  involved  additional  home  visits. 

Problem  Families.  In  collaboration  with  the  Children’s 
Officer  and  the  Inspector  for  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children,  special  visits  are  frequently  necessary  either  of 
investigation  or  for  supervision. 

Delicate  Children.  It  is  occasionally  necessary  to  send  a 
Health  Visitor  to  accompany  young  children  on  the  journey  to  a 
Convalescent  Home. 

Efforts  are  being  made  to  make  General  Practitioners  familiar 
with  the  qualifications  and  experience  of  Health  Visitors  so  that  they 
be  used  to  the  greater  benefit  of  the  patient  and  all  General  Practi- 
tioners were  circularised  on  this  point  during  the  year. 

General  Practitioners  were  asked  to  consider  the  possibility  of 
fixing  convenient  times  for  consultation  with  the  Health  Visitor  for  the 
area  concerned,  but  the  response  to  this  suggestion  was  disappointing. 
It  is  hoped  that  further  consideration  will  be  given  by  the  Local 
Medical  Committee  to  ways  in  which  the  services  of  this  highly  trained 
section  of  the  nursing  profession  can  be  utilised  more  fully  to  the 
benefit  of  the  patient. 

Two  Health  Visitors  are  sent  annually  to  Refresher  Courses  in 
rotation.  The  Course  fees,  travelling  and  stibsistence  expense*  are 
paid  to  the  student  on  the  Council’s  scale. 
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The  Health  Visitors  made  the  following  visits  in  addition  to 
attending  Infant  Welfare  Clinics  and  Schools.  Children  under  1 year, 
7,566  ; between  I and  5,  7,585 : expectant  mothers,  452  ; other 
visits,  504.  Total  16,107. 

HOME  NURSING 

The  Bath  District  Nursing  Association  continues  on  an  agency 
basis  to  carry  out  the  Local  Authority’s  duty  of  providing  nursing  in 
the  home.  Home  Nurses  only  attend  cases  on  instruction  of  the 
General  Practitioner  in  charge.  There  is  excellent  co-operation  between 
doctors  and  nurses  and  the  service  given  by  the  Association  has  been 
greatly  valued  by  the  medical  profession  for  many  years. 

Requests  from  the  Hospitals  are  made  only  through  the  family 
doctor. 

No  arrangement  has  been  found  necessary  for  night  nursing,  as 
the  majority  of  cases  can  be  dealt  with  by  a late  evening  visit  and 
where  necessary  the  administration  of  a sleeping  draught  on  the 
instruction  of  the  doctor.  Generally  speaking  the  use  of  trained 
nurses  for  night  work  has  not  been  found  necessary  or  desirable. 
There  is,  however,  a demand  for  Night  Sitters  to  work  with  the  Nurse, 
and  though  not  officially  provided  for,  the  Superintendent  has  a small 
list  of  suitable  women  who  will  do  this  work  when  the  above  arrange- 
ment is  not  adequate.  In  cases  of  long  or  serious  illness  requiring 
more  attention  than  can  be  given  under  the  Home  Nursing  arrange- 
ments the  case  is  usually  removed  to  Hospital  or  Nursing  Home,  and 
if  necessary  the  powers  of  Sec.  47  of  the  National  Assistance  Act  are 
used. 

Home  Nurses  have  not  so  far  been  sent  on  Refresher  Courses, 
nor  has  district  training  been  undertaken. 

During  the  year,  28,807  visits  were  paid  to  1,508  individual 
patients. 

Nearly  21,000  visits  weie  made  by  home  nurses  to  945  patients 
who  were  65  years  or  over. 

Every  effort  is  made  by  the  use  of  home  nurses  and  home  helps 
to  prevent  or  postpone  the  need  for  the  admission  of  these  elderly 
folk  to  hospital,  who  naturally  wish  to  remain  in  their  own  homes  for 
as  long  as  possible. 

The  demand  for  the  services  of  the  Local  Authority’s  staff  for 
this  section  of  our  population  continues  to  increase,  and  the  problem  is 
perhaps  more  acute  in  Bath  than  in  other  places  in  the  Country, 
because  of  the  high  proportion  of  elderly  people  living  alone,  often  in 
large  Georgian  houses  let  off  in  rooms. 

On  the  instructions  of  General  Practitioners,  and  Hospital 
Medical  Staff  the  district  nurses  attended  489  patients  for  the  purpose 
of  giving  injections,  such  as  insulin,  streptomycin,  penicillin,  etc. 
Visits  for  this  purpose  numbered  10,625  during  the  year.  These  figures 
are  included  in  the  total  numbers  given  above. 
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There  were  225  patients  on  the  Association’s  books  at  the  end 
of  the  year.  The  nursing  staff  numbered  8 full-time  and  5 part-time 
nurses  at  the  end  of  the  year. 

VACCINATION  AND  IMMUNISATION. 

Protection  is  offered  against  Smallpox,  Diphtheria  and  Whooping 
Cough  either  through  the  family  doctor  or  at  Infant  Welfare  Centres. 

Every  effort  is  made  to  urge  the  need  for  protection.  A birthday 
card  is  sent  automatically  to  all  non-immunised  children  on  their  first 
birthday,  stressing  the  need,  and  reminders  about  renewed  protection  are 
sent  to  the  parents  of  all  new  entrants  to  primary  infant  schools. 

Immunisation  against  Whooping  Cough  was  first  offered  at  the  end 
of  1951.  The  response  has  been  good,  although  it  is  too  early  to  assess 
results.  Pertussis  is  a most  serious  illness  in  an  infant  and  as  the  risk 
is  greater  from  this  infection  than  is  diphtheria  at  present,  it  is  the 
practice  to  advise  pertussis  immunisation  as  soon  as  possible  after  the 
third  month  of  life. 


Diphtheria  Immunisation.  The  position  at  the  end  of  1953  as 

regards  diphtheria  immunisation  of 
Bath’s  child  population  was  as  follows  ; — 


Estimated 


Under  5 years 
5 to  14  years 


No.  Immunised. 

2,563 

8,132 


Child  Population 

5,540 

10,130 


Total  10,695  15,670 


752  children  under  5 years,  and  52  from  5 to  14  years  were 
immunised  during  1953.  In  addition,  “boosting”  injections  — i.e. 
injections  given  four  or  more  years  after  primary  immunisation — were 
given  to  486  children  in  the  same  period. 

These  figures  show  some  material  difference  as  compared  with 
previous  years,  because  of  a new  form  of  return  requested  by  the 
Ministry  of  Health,  which  is  framed  to  bring  out  the  state  of  diphtheria 
immunity  in  the  child  population. 

This  revised  statistical  information  shows  that  slightly  over  46% 
of  Bath  children  under  five  years  of  age  have  been  immunised,  and  in 
order  that  we  may  consider  the  population  to  be  reasonably  protected 
from  future  epidemics  of  diphtheria,  at  least  70%  of  the  child  population 
should  be  immunised.  The  facilities  for  immunisation  are  there,  either 
through  the  family  doctor  or  the  Local  Authority  Clinics  and  parents  who 
fail  to  have  their  children  protected,  do  so,  in  the  majority  of  cases, 
because  they  either  fail  to  realise  the  danger,  or  are  too  inert  to  make  use 
of  the  facilities. 

Because  there  has  not  been  any  outbreak  of  diphtheria  for  many 
years,  and  because  the  present  generation  of  young  parents  have  never 
had  personal  experience  of  the  suffering  which  diphtheria  can  cause  to 
children,  there  is  far  too  great  complacency  about  it.  The  fact  remains 
that  only  half  the  child  population  is  protected  against  diphtheria,  and  an 
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epi  Jetnic  could  easily  occur  again.  It  is  too  late  and  unwise  to  immunise 
children  during  an  epidemic,  therefore  they  should  be  protected  now  while 
there  is  no  evidence  of  the  organism  in  the  community. 

Vaccination.  Vaccination  is  no  longer  compulsory,  but  every  effort  is 
still  made  to  persuade  mothers  to  have  their  children 
vaccinated,  either  at  the  Infant  Welfare  Clinics  or  by  the  family  doctor. 

During  1953,  530  persons  received  primary  vaccination  including 
394  under  one  year,  and  there  were  236  re-vaccinations.  (413  and  21 1 
in  1952) 

The  number  of  children  born  in  the  area  in  the  12  months  ended 
30th  June,  1953  was  1098,  of  whom  only  394  were  vaccinated  during 
1953,  or  36%.  The  average  acceptance  rate  for  England  and  Wales  is 
34%  compared  with  40%  before  the  war.  Bath  is  thus  no  worse  than  the 
Country  as  whole.  The  low  state  of  protection  is  however  dangerous  in 
that  rapidity  of  air  travel  means  that  acute  cases  of  smallpox  may 
develop  in  this  country  and  spread  rapidly  in  the  poorly  protected 
community. 

While  it  is  true  that  (unlike  immunisation  against  diphtheria) 
vaccination  can  protect  against  or  modify  smallpox  if  done  within  a few 
day.s  of  exposure  to  infection,  vaccination  for  the  first  time  during  adult 
life  can  cause  far  more  disturbance  to  health  than  it  does  during  infancy. 
It  is  therefore  a wise  precaution  to  have  infants  vaccinated  early  in  life. 

B.C.G.  Vaccination.  See  page  27. 

PROVISION  OF  AMBULANCE  SERVICES. 
Ambulance  Service.  The  City  Fire  and  Ambulance  Services  are 

combined  under  the  immediate  control  of  the 
Chief  Officer  of  the  Fire  Brigade.  Reference  is  made  to  the  Medical 
Officer  of  Health  when  a medical  decision  is  required.  By  arrangement 
with  the  Counties  of  Somerset  and  Gloucester  the  parts  of  those  counties 
surrounding  the  City  are  also  served. 

By  repeated  reminder  for  the  need  to  avoid  misuse  of  the  service 
and  the  requirement  of  a request  form  signed  by  a responsible  medical  or 
nursing  officer  of  the  Hospitals,  unnecessary  and  improper  use  of  ambu- 
lances has  been  reduced.  Close  co-operation  between  the  Ambulance 
Officers  of  Local  Authorities  has  also  reduced  the  duplication  of  journeys. 

At  the  end  of  the  year  the  Service  was  operating  with  7 ambulances 
and  3 cars.  The  arrangements  with  the  Hospital  Car  Service  remained 
unchanged  although  there  was  a reduction  in  the  calls  on  this  Service. 

The  Chief  Officer  of  the  Fire  Brigade  and  Ambulance  Service  observes — 

“ Once  again  the  services  of  the  voluntary  escorts  and  hospital  car 
service  drivers  proved  invaluable.  The  escorts,  men  and  women,  are 
drawn  from  both  the  British  Red  Cross  and  the  St.  John  Ambulance 
,\s?ociation  and  some  are  unattached.  They  have  acted  as  escorts  to 
c ises  transported  by  rail.  This  method  of  transport  is  proving  extremely 
satisfactory  and  is  more  swift  than  road  transport  and  less  hazardous  ini 
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winter  weather.  In  this  connection  the  valuable  service  of  British  Rail- 
ways and  their  staff  who  have  co-operated  in  every  stage  of  the  journey 
has  also  been  much  appreciated.  The  Hospital  Car  Service  drivers  who 
use  their  own  cars  for  hospital  transport  have  supplemented  the  sitting 
case  car  service  run  by  the  local  authority,  they  have  proved  invaluable 
in  absorbing  the  peak  loads. 

In  the  last  report  the  hope  was  expressed  that  the  demand  on  the 
Ambulance  Service  had  been  stabilised.  1953  however;  shows  a further 
increase  of  2,443  patients  carried,  in  part  this  may  be  due  to  re-organis- 
ation within  the  Hospital  Groups  and  an  increase  in  inter  hospital 
transport.  An  increase  of  173  in  the  accident  cases  carried  does  not 
necessarily  indicate  an  increase  in  the  accident  rate,  there  is,  however,  a 
growing  tendency  to  call  upon  the  ambulance  service  and  many  of  the 
calls  for  the  accident  ambulance  relate  only  to  very  minor  injuries. 

The  satisfactory  feature  of  the  1953  figures  is  that  despite  an 
increase  of  2,443  in  the  patients  carried  there  is  no  increase  in  mileage, 
in  fact  the  mileage  is  460  less  than  the  previous  year.  An  increase  of 
mileage  might  have  been  expected  through  an  increase  in  inter  hospital 
transport  including  cases  to  Frenchay  Hospital,  the  Bristol  hospitals  atid 
Barrow  Gurney  Hospital,  however  in  October  radio  control  for  ambu- 
lances was  installed  on  a trial  basis,  and  immediately  resulted  in  a 
reiuction  of  mileage.  Miles  per  patient  figures  for  October,  November 
and  December  were  6,  5.6  and  5.8  respectively  against  an  average  over 
the  previous  nine  months  of  7.7  miles  per  patient.  The  decrease  in  the 
miles  per  patient  resulted  in  an  improved  service  and  greater  efficiency 
particularly  in  relation  to  Street  Accidents.” 


TABLE  OF  AMBULANCE  JOURNEYS,  MILEAGE,  Etc. 
1953  compared  with  previous  years 


(1) 

Total 

Journeys 

(2) 

Patients 

carried 

(3) 

Accidents 
(included  in 
1) 

(4) 

Total 

Mileage 

City  Ambulances 

1950 

14,882 

15,697 

1,021 

127,775 

and  Cars 

1951 

21,898 

22,938 

977 

138.489 

1952 

23,066 

24,197 

1,044 

140,590 

1953 

25,558 

26.640 

1,150 

140,130 

St.  John  & 

1950 

5 

6 

— 

247 

B.R.C.S. 

1951 

31 

43 

— 

759 

Ambulances 

1952 

10 

16 

— 

204 

1953 

— 

— 

— 

— 

Hospital  Car 

1950 

4,139 

4,523 

— 

45,144 

Service 

1951 

542 

862 

— 

9,833 

1952 

356 

717 

— 

8,167 

1953 

244 

501 

— 

7,780 
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DOMESTIC  HELP 

This  Service  has  grown  steadily  since  its  commencement  in  1949, 
and  IS  closely  linked  with  the  Health  Visiting,  Domiciliary  Nursing  and 
Alidwitery  Services.  Under  the  Medical  Officer  of  Health  the  lay 
Organiser  is  in  direct  daily  control  of  the  workers,  interviews  applicants 
and  visits  the  homes  to  assess  the  amount  and  type  of  help  needed. 
Visits  are  also  made  for  supervisory  purposes  whilst  the  work  is  being 
done.  Applications  for  help  are  received  from  General  Practitioners, 
Hospitals  (through  tlie  Almoners),  Health  Visitors  and  District  Nurses, 
workers  attached  to  Social  or  Religious  Organisations  and  occasionally 
direct  from  the  patient  or  relatives  on  medical  advice.  When  help  is 
asked  fcr  because  of  illness  or  maternity,  medical  confirmation  of  the 
need  is  always  obtained.  All  applications  are  approved  by  the  Medical 
Officer  but  the  Organiser  uses  discretion  in  supplying  help  immediately 
if  It  appears  necessary,  obtaining  the  sanction  later.  The  need  for 
continued  help  is  reviewed  periodically  by  the  Organiser,  who  refers  to 
the  Medical  Officer  when  in  doubt. 

Assessment  for  payment  for  the  help  given  is  made  according  to 
a scale  approved  by  the  City  Council. 

A monthly  report  is  made  to  the  Maternity  and  Child  Welfare 
Sub-Committee  of  the  Health  Committee  and  from  time  to  time  the 
Sub-Committee  reviews  the  cases  in  receipt  of  help. 

At  the  end  of  the  year  5 whole-time  home  helps  and  47  part-time 
workers  were  emploj'ed. 

One  of  the  full-time  home  helps  is  permanently  employed  caring 
for  old  people  living  alone  in  a number  of  Old  People’s  Bungalows  on 
the  Twerton  housing  estate. 

The  Service  is  proving  to  be  of  great  value  to  individuals  and  to 
households;  it  has  made  possible  the  early  discharge  of  some  patients 
from  acute  beds  in  Hospitals,  and  has  delayed  the  need  to  remove  some 
old  people  to  Hospital  or  Hostel. 

During  1953,  315  individual  households  were  helped,  of  whom  6 
needed  assistance  because  of  tuberculosis,  20  during  the  lying-in  period 
and  289  because  of  acute  or  chronic  illness,  young  children  or  aged 
persons  in  the  home. 

Home  Helps  are  selected  for  their  experience  and  personality, 
after  consideration  of  references  and  a visit  to  their  own  homes.  No 
arrangement  has  been  made  for  specific  training  of  home  helps.  The 
Organiser  has  attended  conferences  and  courses  of  instruction  occasion- 
ally. 

The  home  helps  have  formed  their  own  “Club”  which  meets 
regularly.  Apart  from  the  social  side  this  meeting  gives  the  Organiser 
an  opportunity  of  discussing  current  problems  and  encourages  a general 
interchange  of  helpful  information. 

Horne  helps  are  provided  with  a uniform  overall,  protective  apron 
and  a badge  after  a period  of  satisfactory  service. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE. 

TUBERCULOSIS. 

Administration. 

Tne  Maternity  and  Child  Welfare  Sub-Committee  deals  with  all 
matters  concerning  Tuberculosis,  acting  through  the  Medical  Officer  of 
Health,  and  a full-time  Visitor  is  employed  (under  dispensation  of  the 
Ministry  of  Health).  By  arrangement  with  the  Regional  Hospital  Board 
one  of  the  Chest  Physicians  gives  one  eleventh  of  his  time  to  the  Local 
Authority  to  give  Clinical  advice  and  B.C.G.  Vaccination.  (The  Local 
Authority  paying  an  equivalent  proportion  of  the  salary).  The  Deputy 
Medical  Officer  of  Health  pays  periodic  visits  to  the  Isolation  Hospital 
and  Chest  Clinic,  and  provides  holiday  relief  for  the  Chest  Physician. 

The  incidence  of  tuberculosis  in  the  City  is  shown  by  notifications 
received  from  General  Practitioners  and  the  Chest  Physicians.  The 
graph  on  page  29  shows  that  since  the  war  ended  there  has  been  a general 
tendency  for  the  number  of  cases  notified  to  fall,  though  in  1953  there 
was  a slight  rise  in  the  number  of  cases  of  tuberculosis  of  all  forms. 

Analysis  of  the  cases  notified  shows  that  in  the  age  group  under 
25  years,  the  incidence  is  equal  in  the  two  sexes.  Between  25  ana  45 
years  the  incidence  rises  fairly  evenly  in  both  sexes,  but  after  45  years 
there  is  a decrease  in  the  number  of  female  cases,  but  since  1943  there 
has  been  a definite  increase  in  the  number  of  male  cases  of  tuberculosis. 
This  same  tendency  is  shown  in  the  morbidity  figures  for  England  and 
Wales.  While  the  reason  is  not  clear  it  is  possible  that  as  men  more 
readily  take  part  in  the  Mass  X-ray  surveys  more  cases  are  discovered, 
or  that  the  generation  of  men  now  approaching  the  age  of  60  has  had  its 
resistence  lowered  by  the  occurrence  during  their  lives  of  tw'o  major  wars, 
and  their  aftermath  with  all  the  exposure  and  deprivations  they  involved. 
Men  of  this  age  group  were  also  the  chief  sufferers  in  the  industrial 
depression  around  1930. 

Notification  figures  only  deal  with  known  cases  of  tuberculosis, 
but  the  result  of  Mass  Miniature  X-ray  surveys  indicate  that  there  is  in 
the  community  a pool  of  unknowm  and  infectious  cases.  This  is  con- 
firmed by  the  result  of  a survey  of  402  new  entrants  to  infant  schools  by 
means  of  a jelly  skin  test,  in  which  12  children  were  found  to  give  a 
positive  reaction.  In  only  two  of  these  cases  was  it  knowm  that  they 
were  in  contact  with  a tubercular  parent,  and  though  the  jelly  test  was 
not  confirmed  by  a Mantoux  test,  the  deduction  may  be  made  that  the 
remaining  10  children  had  been  in  contact  with  an  unknown  infectious 
case  of  tuberculosis.  At  the  age  of  entry  to  school,  a child’s  con  tarts  are 
largely  confined  to  its  own  family  and  the  probability  is  that  in  these 
families  or  their  friends  there  was  some  person  who  in  ignorance  was 
spreading  the  infection. 

Prevention. 

It  is  generally  agreed  that  measures  to  prevent  luberculcsis  n ust 
follow  a certain  pattern  : — 

1.  By  improving  the  standard  of  nutrition,  living  conditions  and 
environment  in  factories,  workshops,  offices,  shops,  and  in  fact 
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in  every  place  in  which  people  work,  to  increase  the  resistance 
of  individuals  and  reduce  the  risk  of  exposure  to  infection. 

2.  By  mass  miniature  radiography  surveys  of  the  population. 

3.  By  radiological  examination  of  selected  groups,  and  particu- 
larly the  contacts  of  known  cases. 

4.  By  B.C.G.  vaccination  of  the  uninfected  children  of  tubercu- 
lar families. 

5.  By  skin  testing  new  entrants  to  infant  schools. 

6.  By  B.C.G.  vaccination  of  school  leavers. 

7.  By  the  supervision  of  food  production,  in  particular  milk 
and  meat. 

S.  By  education  of  the  public,  and  particularly  of  tubercular 
persons. 

As  far  as  item  (l)  is  concerned,  the  maintenance  of  resistance  is 


the  general  object  of  all  work  done 

by  the  Health 

Department. 

Free 

milk  was  provided  for  88  patiente  in 

their  homes. 

Mass  X-ray  surveys 

were  carried  out  on  two  occasions 

during  the  year  with  the  following 

results  : — 

Males 

Females 

Total 

No.  of  Miniature  Films 

4054 

3111 

7165 

Recalled  for  large  Films 

188 

128 

316 

Normal 

83 

74 

157 

Significant 

99 

51 

150 

Did  not  attend 

2 

1 

3 

Under  observation 

4 

2 

6 

Analysis  of  Significant  Cases 

; — 

Non -Tuberculous 

55 

21 

76 

Tuberculous : — 

Inactive 

25 

21 

46 

Active 

19 

9 
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Details  of  tlie  school  survey  are  given  on  page  97. 

All  known  contacts  are  examined  and  supervised.  All  employees 
of  the  Local  Authority  are  examined  by  X-ray  on  appointment,  and  those 
who  are  m contact  with  children  are  examined  annually. 

B.C.G.  vaccination  was  given  to  68  children  known  to  be  exposed 
to  infection. 

98%  of  the  milk  sold  in  Bath  is  now  heat  treated. 

A special  investigation  is  being  made  into  the  value  of  B.C.G. 
vaccination  of  school  leavers,  and  a report  will  be  made  to  the  Health 
Committee  when  the  project  has  been  studied  fully. 
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Care  of  Patients. 

There  has  been  no  shortage  of  beds  for  cases  of  tuberculosis. 
Pulmonary  and  abdominal  disease  are  treated  at  Winsley  Sanatorium  and 
at  the  Isolation  Hospital.  Tuberculosis  of  the  bones  and  joints  is  in  the 
acute  stage  treated  at  the  Bath  Orthopaedic  Hospital,  and  special  cases 
requiring  operative  treatment  are  admitted  to  Frenchay  Hospital, 
Bristol. 

On  the  recommendation  of  the  Chest  Physician  the  Local 
Authority  provides  wooden  shelters  for  erection  in  the  patient’s  garden 
so  that  rest  may  be  taken  in  the  open  air. 

After  Care. 

The  Chest  Physician  holds  out-patient  sessions  cn  three  aliei- 
noons  each  week  at  the  Manor  Hospital,  and  the  Local  Authority’s 
Tuberculosis  Visitor  attends  each  session  and  visits  patients  in  then 


homes  as  necessary. 

Patients  referred  to  Clinic  for  examination  • 895 

Found  tuberculous  67 

Contacts  examined  ••••  245 

Found  tuberculous  3 

Total  attendances,  including  above  2855 


By  arrangement  with  the  Hospital  Management  Committee,  X-ray 
facilities  are  available  at  the  Manor  Hospital  for  the  examination  of 
contacts  of  known  cases.  Special  surveys  have  been  made  of  groups  of 
persons  who  have  been  at  risk. 

The  Tuberculosis  Health  Visitor  made  1,190  visits  to  tubercutlous 
households  during  the  year. 

A Tuberculosis  Care  Committee  was  in  process  of  reformation  at 
the  end  of  the  year,  and  will  be  affiliated  to  the  National  Association  for 
the  Prevention  of  I'uberculosis.  When  dealing  with  this  disease  the 
family  as  a unit  is  of  equal  importance  w'ith  the  individual  sufferer,  and 
while  statutory  bodies  can  do  a great  deal  for  the  patient,  there  is  little 
authority  for  helping  the  family.  It  is  in  this  sphere  that  the  voluntary 
care  committee  will  be  able  to  do  much  to  help  the  campaign  against 
tuberculosis. 

There  were  13  deaths  from  pulmonary  and  2 from  other  forms  of 
tuberculosis  (14  and  0 in  1952).  Notifications  numbered  67  from  pul- 
monary and  6 from  other  forms  of  tuberculosis  (50  and  9 in  1952). 
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Table  (1) 

NOTIFICATIONS  AND  DEATHS  FROM  TUBERCULOSIS  (ALL  FORMS)  1933—1953 
= NOTIFICATIONS  JJ  DEATHS 


140 

130 

120 

110 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 


Table  (2) 
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Illness  in  General. 

The  prevention  of  illness  is  largely  a matter  of  education  in  health 
combined  with  the  provision  of  proper  and  adequate  housing  and  sanitary 
conditions. 

In  the  matter  of  housing,  there  is  close  co-operation  with  the 
Housing  Department,  and  the  Medical  Officer  of  Health  and  Chief 
Sanitary  Inspector  advise  priorities  where  health  is  likely  to  be  affected 
by  living  conditions. 

The  District  Sanitary  Inspectors  give  close  attention  to  all 
matters  of  food  production  and  sale.  The  Sanitary  Department  has 
carried  out  detailed  surveys  of  all  canteens  and  kitchens  under  the 
control  of  the  Hospital  Management  Committee,  Local  Health  and  Local 
Education  Authorities,  from  the  point  of  reception  of  the  raw  materials, 
to  the  service  of  the  meal  to  the  consumer.  (These  reports  have  been 
much  appreciated  and  have  been  acted  upon  by  the  responsible  bodies  to 
whom  they  were  made).  Similar  inspections  and  reports  have  been  made 
on  all  Registered  Nursing  Homes  in  the  City. 

Cases  of  notifiable  infectious  illness  are  visited  by  the  Sanitary 
Inspectors,  and,  where  young  children  are  concerned,  by  the  Health 
Visitor.  Appropriate  action  is  taken  and  advice  given  in  each  case.  It 
is  still  the  practice  to  provide  disinfection  after  certain  cases  of  infectious 
illness,  chiefly  on  psychological  grounds.  By  arrangement  with  the 
Hospital  Management  Committee  facilities  are  available  for  steam 
disinfection  of  bedding,  clothing,  etc.,  and  for  the  bathing  of  persons 
suffering  from  verminous  or  contagious  skin  conditions. 

Immunisation  against  Smallpox,  Diphtheria  and  Whooping  Cough 
is  made  available  either  by  General  Practitioners  taking  part  in  the 
Local  Authority’s  Scheme  or  at  Infant  Welfare  Centres.  Arrangements 
are  made  also  for  school  entrants  to  be  immunised  or  to  have  re-inforcing 
injections  at  school. 

The  Hospital  Management  Committee  has  now  established  a 
Committee  for  the  Control  of  Infection  within  the  hospitals.  As  the 
Director  of  the  Public  Health  Laboratory  and  Medical  Officer  of  Health 
are  members  of  this  Committee  there  will  be  opportunity  for  co-opeiation 
when  infection  in  the  hospitals  appears  to  aflect  the  general  community 
and  vice  versa. 

The  Local  Authority  has  two  Depots  in  the  City  where  nursing 
requisites  may  be  obtained  on  loan  at  a small  charge  when  required.  One 
of  these  Depots  is  conducted  by  the  British  Red  Cross  Society  as  agent, 
while  the  second  is  under  the  control  of  the  Home  Nurses. 

The  Health  Authority  has  not  adopted  the  powers  given  under 
Section  28  of  providing  for  maintenance  in  holiday  homes  for  convalescent 
patients.  In  the  case  of  mothers  or  young  children,  convalescence  has 
been  provided  for  by  voluntary  organisations  such  as  the  Child  Welfare 
Associations  linked  with  Infant  Welfare  Centres, and  the  Mayoress’  Fresh 
Air  Fund. 

Facilities  are  available  for  Ultra  Violet  Light  treatment  of 
suitable  cases  at  the  Spa  Bathing  Establishment. 
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Venefeal  Diseases-  Regular  clinics  were  held  at  the  Royal  United 

Hospital,  and  the  general  provision  for  treatment 
remained  unchanged  throughout  the  year.  For  details  of  clinics  see 
page  35. 

The  number  of  new  Bath  patients  attending  the  Clinics  during  1953 
showed  a slight  increase  on  the  previous  year,  being  66  as  compared 
with  61.  Of  the  66  new  patients,  8 were  found  to  be  suffering  from 
syphilis,  4 from  gonorrhoea,  and  54  were  found  to  have  conditions  which 
were  not  venereal.  As  in  previous  years  the  majority  of  the  cases  attend- 
ing the  Clinic  were  found  on  examination  not  to  be  suffering  from 
venereal  disease,  although  in  most  of  these  cases  there  had  been  exposure 
to  risk  of  infection.  6 Bath  cases  attended  clinics  outside  the  City, 
none  were  venereal. 

The  local  Health  Authority  continues  to  be  responsible  for  propa- 
ganda on  the  prevention  of  these  diseases,  and  for  the  follow'  up  of  patients 
and  contacts  where  requested. 

Adult  Orthopaedic  Clinic.  The  follow  up  Clinic  arranged  for  adults 

who  had  during  childhood  been  treated 
for  various  orthopaedic  defects  is  held  in  the  Health  Department  by 
arrangement  with  the  Hospital  Management  Committee  Seven  sessions 
were  held  when  55  individual  patients  made  80  attendances. 

Laboratory  Work.  The  facilities  for  pathological  examinations  at  the 

Area  Laboratory,  St.  Martin’s  Hospital  and  the 
Public  Health  Laboratory  at  the  Manor  Hospital  continue  to  be  used 
widely  by  the  Health  Department.  During  the  year,  numerous  specimens 
were  sent  to  the  Public  Health  Laboratory  from  the  School  Medical 
Department  for  various  tests,  and  in  addition  specimens  were  sent  in  cases 
of  suspected  food  poisoning,  dysentery,  etc.  ' 

The  Laboratory  at  St.  Martin’s  Hospital  has,  as  ahvays,  been  of 
the  greatest  assistance  to  the  Health  Department,  particularly  in 
connection  with  the  Ante-natal  Clinics.  Arrangements  have  been  made 
for  the  examination  of  blood  from  expectant  mothers  to  determine  the 
Group  and  Rh.  factor. 

For  details  of  analyses  of  food  and  drugs,  milk,  ice  cream  and 
water  carried  out  by  the  City  Analyst  and  the  Public  Health  Laboratory, 
see  pages  54-56  and  66  68. 


32 


CANCER. 

As  cancer  is  not  a disease  which  is  notified,  the  only  indication  of 
its  prevalence  has  until  recently  been  found  in  the  number  of  deaths 
from  cancer. 

In  the  five  year  period,  1931-35,  deaths  from  cancer  averaged  142 
per  annum,  and  155  in  the  following  quinquennium.  Between  1946-50 
the  average  was  158.  During  the  last  three  years  deaths  from  cancer 
have  been  as  follows: — 

1951.  Total  deaths,  150  (Males  68,  Females  82) 

1952.  ,,  ,,  197  (Males  103,  Females  94) 

1953.  ,,  ,,  178  (Males  96,  Females  82) 

Thus  in  common  with  England  and  Wales  as  a whole,  there 
appears  to  be  a slight  increase  particularly  among  men. 

During  the  last  few  years  the  Regional  Cancer  Records  Bureau 
has  been  able  to  collect  from  Hospitals  in  the  Region  more  complete 
information  about  new  cases  of  cancer  and  is  able  to  report  that  in  Bath 
the  annual  figures  were  as  follows  : — 

1950.  173  new  cases. 

1951.  184  „ 

1952.  216  „ 

1953.  254  „ 

This  does  not  necessarily  mean  that  cancer  from  all  causes  is  on 
the  increase,  but  there  is  more  complete  and  accurate  registration.  Of 
the  254  cases  registered  in  1953,  72  were  loo  advanced  for  any  form  of 
treatment,  and  received  palliative  treatment  and  nursing  at  home,  and  96 
died  during  the  year. 

The  results  of  treatment  show  that  cancer  of  the  skin,  the  mouth 
and  of  the  breast  respond  most  readily  to  modern  forms  of  treatment, 
either  by  surgery  alone,  radiotherapy  alone,  or  a combination  of  the  two. 
Both  forms  of  treatment  are  available  in  the  area. 

A follow  up  survey  of  cases  registered  in  19‘18  (excluding  cancer 
of  the  skin),  shows  that  at  the  end  of  1953,  24%  were  alive  and  well  after 
treatment. 

While  it  is  true  to  say  that  some  forms  of  cancer  are  more 
amenable  to  treatment  than  others  it  is  also  true  that  the  success  of 
treatment  depends  on  its  being  given  as  early  as  possible  in  the  disease. 
The  following  figures  of  cases  of  cancer  of  the  breast  registered  in  1948 
are  interesting  : — 

At  the  end  of  1953 — 36%  were  alive  with  no  recurrence. 

40%  were  aged  over  60  years. 

26%  were  in  the  advanced  stages  w'hen  first 
seen. 

37%  delayed  seeing  their  doctor  for  over 
12  months  from  the  time  they  first 
noticed  symptoms. 


One  may  conclude  that  in  this  form  of  cancer,  which  is  amenable 
to  treatment,  many  women  delay  too  long  in  reporting  suspicious  signs, 
and  that  had  they  reported  earlier  the  percentage  of  cured  cases  would 
have  been  much  greater. 

Advanced  cases  of  cancer,  which  cannot  be  treated,  present  a 
problem.  In  every  case  they  are  in  need  of  palliative  treatment  and 
nursing  care,  but  cannot  be  kept  in  hospital.  This  means  that  the 
Home  Nurses  under  instruction  from  the  family  doctor  have  to  pay  many 
visits  (1,744  in  1953),  and  that  the  relatives  are  subjected  to  great 
strain  and  distress,  particularly  when  there  are  children  at  home 
and  housing  is  poor.  Such  cases  need  a separate  bed  and  bedroom, 
a bathroom  and  W.C.,  but  unfortunately  these  essentials  are  frequently 
missing.  A great  deal  of  distress  would  be  saved  if  there  were 
available  a small  number  of  beds  in  a hospital  or  institution  where 
advanced  cases  of  cancer  could  be  received  during  the  late  stages  of  the 
disease. 


HANDICAPPED  PERSONS. 

The  care  of  handicapped  persons  of  all  types  is  the  responsibility 
of  the  Welfare  Committee. 

1.  Blind  Persons. 

The  Western  Regional  Association  for  the  Blind  act  as  agents  for 
the  care  of  blind  persons  and  a Register  is  maintained  by  the  Chief 
Welfare  Officer,  At  the  end  of  1953  there  were  223  persons  registered  as 
blind  and  13  as  partially  sighted.  10  persons  were  recommended  for 
cataract,  either  medical,  surgical  or  operable.  Of  these  it  was  found  on 
follow  up  that  5 received  treatment  during  the  year.  2 cases  of  glaucoma 
were  registered  but  no  treatment  was  advised.  There  were  no  cases  of 
retrolental  fibroplasia.  15  other  blind  persons  were  registered  during  the 
year  for  whom  treatment  was  advised  in  the  case  of  6,  and  on  follow  up 
was  found  to  have  been  given  to  2.  For  9 other  persons  no  treatment 
was  advised. 


FOLLOW-UP  OF  REGISTERED  BLIND  AND  PARTIALLY  SIGHTED 

PERSONS. 


(i)  Number  of  cases  reg- 
istered during  the  year 
in  respect  of  which 
para.  7 (c)  of  Form 
B.D.8  recommends 

(a)  No  treatment 

(b)  Treatment  (medi- 
cal, surgical  or 
optical) 

Ca 

use  of  Disabi 

lity 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

3 

10 

2 

— 

9 

6 

(ii)  Number  of  cases  at  (i) 

(b)  above  wliich  on 
follow-up  action  have 
received  treatment. 

5 

— 

0 
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2.  Deaf  and  Dumb. 

The  West  Regional  Association  for  the  Deaf  cares  for  deaf  and 
dumb  persons  over  the  age  of  16  in  this  area  on  an  agency  basis.  The 
number  of  persons  registered  at  the  end  of  1953  was  96. 

5.  Epileptics  and  Spastics. 

There  can  be  no  correct  information  as  to  the  number  of  epileptic 
or  spastic  adults  in  the  community  as  neither  of  these  conditions  are 
notifiable.  The  Chief  Welfare  Officer  is  responsible  for  the  care  of  these 
handicapped  persons  through  the  Welfare  Committee.  At  the  end  of 
1953  there  were  14  epileptic  adults  and  4 adults  suffering  from  spastic 
paraplegia  on  the  Register  of  Handicapped  Persons  in  this  City.  The 
treatment  of  epileptics  is  in  the  hands  of  General  Practitioners  and  no 
special  cases  were  brought  to  the  notice  of  the  Authority  during  the  year. 
There  is  no  special  provision  for  the  care  and  education  of  persons 
suffering  from  spastic  paraplegia,  except  that  treatment  facilities  are 
available  at  the  Spa  Bathing  Establishment  where  the  hot  pool  is  found 
to  be  exceedingly  successful  in  relaxing  and  educating  spastic  ailments. 
More  accurate  knowledge  is,  of  course,  available  with  regard  to  children 
of  school  age  and  under,  who  suffer  from  epilepsy  or  spastic  paraplegia. 
Details  are  given  on  page  94  of  my  report  as  Principal  School  Medical 
Officer. 
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35  CLINICS  AND  TREATMENT  CENTRES 


Days  and  Times  of  Attendance,  Dec.,  1953 


See 

■ 

also 

Monday 

Tuesday 

We’n’day 

Thursday 

Friday 

Saturdau 

page 

Infant  Welfare  Centres  : 

‘Blue  Coat  House 

14 

2.30—4 

2.30—4 

Walcot 

2.30—4 

i 

Oldfield  Park  ... 

2.30—4 

1 

Southdown 

2.30—4 

1 

Odd  Down 

M 

2.30—4 

Weston 

2.30—4 

Twerton 

11 

2.30—4 

Ante-Natal  Clinics  : 

10  -12 

i 

45  Rivers  Street 

14 

2—3.30 

( 

Post-Natal  ; 

45  R ivers  Street 

15 

10—11.30 

(1  St  T ue 

sday) 

1 

...  j 

*Maternity&  ChildWelfare 

j 

Dental  Clinic  ... 

16 

By  app 

ointment 

{ 

Tuberculosis  — 

Chest  Clinic,  Manor  Hos. 

28 

2—4 

2—4 

2 — 4 

Artificial  Sunlight 

1 

Treatment  ... 

— 

... 

By 

appointm 

ent 

1 

Venereal  Diseases  (R  U H.) 

i 

Men 

31 

5—6.30 

5-6  lOtj 

Women 

... 

5-6.30 

2.30 

1 

School  Clinics — 

1 

Inspection  : — 

' 

*Bluecoat  House 

9.30—12 

9.30-  12 

1 

t Moorlands  Inf.  Sch.  ... 

9.30-12 

(fortnight 

ly) 

t I'osseway  Inf.  & Jnr.  ) 

(fortnight 

ly) 

i 

fSt . Lukes  Prim.  1 

9 30— 12 

tWansdykelnf  j 

fortnight 

ly) 

J 

tCity  of  Bath  Boys’ 

9 30—12 

tSouihdow'n  Jnr, 

... 

9. 3D— 12 

'fortnight 

ly) 

Eye  Infirmary  ... 

9.30 

2.0 

’’’Dental 

9.30—5 

9.30—5 

9 30—5 

9 30— 5 

9.30  — 5 

10-12  . 

Ear,  Nose  and  Throat  : 

i 

1 

Royal  United  Hospital 

By  app 

ointment 

1 

Ear,  Nose  and  Throat 

1 

Hospital 

3.30t 

St.  .Martin’s  Hospital 

... 

By  app 

ointment 

Minor  Ailments  Clinic 

’•  Blnecoat  House 

Other  Schools 

9.30-12 

) 30—12 

9 30— U 

see  Inspection  above 

i 

‘Orthopaedic 

After-Care  Clinic  .. 

... 

10-12 

10—12 

1 

Orthop.aedic  Hospital 

& 2—4 

& 2 -4 

Massage 

Daily 

by 

appoint 

raent. 

Ultra-Violet  rays 

1 

By  app 

ointment 

‘ These  Clinics  are 

held  at  Blnecoat  House  } IstiS: 

t School  Nurse  attends  weekly 

.irdTnesdays  of  Month 

1 
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MENTAL  HEALTH  SERVICE. 

(i)  Administration. 

(a)  Mental  Health  Sub-Committee  of  the  Health  Committee  which 
meets  monthly. 

ib)  The  staff  is  comprised  of  the  Medical  Officer  of  Health  who  is  the 
Supervising  Officer  under  the  Mental  Deficiency  Acts,  two  Mental 
Health  Officers,  both  of  whom  are  duly  authorised  officers,  the 
Occupation  Centre  Supervisor  and  her  two  unqualified  assistants. 
Psychiatrists  from  the  Bath  Group  of  Hospitals  and  from  the 
Mendip  Hospital  are  available  for  consultation,  though  not  holding 
any  appointment  with  the  Local  Authority. 

(c)  Patients  on  trial  from  mental  hospitals  are  visited  at  the  request 
of  the  hospitals,  and  supervision  is  provided  for  Bath  patients  on 
licence  from  institutions  for  mental  defectives.  Female  patients 
on  licence  to  residential  domestic  service  in  the  City  are  now 
supervised  by  Health  Visitors.  Relatives  are  invited  to  accomp- 
any patients  to  hospital  in  suitable  cases,  and  nursing  escorts  for 
removal  of  patients  from  St,  Martin’s  Hospital,  Bath,  to  Mendip 
Hospital,  Wells,  are  provided  when  staff  is  available. 

(d)  No  duties  are  delegated  to  Voluntary  Associations. 

(e)  Mental  Health  Officers  and  Occupation  Centre  Staff  have  attend- 
ed short  Refresher  Courses. 

Care  of  Mental  Defectives.  General  arrangements  remained  un- 
changed. On  31st  December,  1963, 
the  Health  Committee  were  responsible  for  the  home  supervision  of 
i 114  persons  who  had  been  ascertained  as  mentally  defective.  This 
number  did  not  include  123  Bath  cases  at  institutions  or  those  being 
supervised  while  on  licence  in  the  City. 


(1) 

Under  Guardianship 

Males. 

Females. 

2 

Total 

2 

(2) 

Under  Statutory  Supervision 

63 

46 

109 

(3) 

Under  Voluntary  Supervision 

2 

1 

3 

(4) 

In  Institutions  (including 
cases  on  Licence) 

71 

52 

123 

9 males  and  5 females  were  reported  as  mentally  defective 
during  1953,  of  whom  8 were  found  to  be  “ subject  to  be  dealt  with.” 
3 males  and  1 female  were  notified  by  the  local  Education  Authority 
' under  Section  57(3)  of  the  Education  Act,  1944,  and  1 male  and  1 
lemale  under  Section  57  (5)  of  the  same  Act.  The  remainder  were 
I notified  through  other  sources.  These  cases  were  dealt  with  in  the 


following  manner  : 

Males. 

Females. 

Total. 

Admitted  to  Institutions 
(under  Order) 

1 

1 

2 

Admitted  to  ‘‘  Place  of  Safety  ” 

— 

— 

— 

Placed  under  Guardianship 

— 

— 

Placed  under  Supervision 

4 

2 

6 
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At  the  end  of  the  year,  4 patients  were  awaiting  admission  to 
institutions,  all  of  whom  could  be  classed  as  urgent. 

The  Social  Workers  made  348  visits  to  the  homes  of  cases  under 
supervision,  and  in  addition  65  special  reports  were  supplied  to 
Hospital  Management  Committees  regarding  holiday  leave,  licence, 
etc. 

Both  the  Duly  Authorised  Officers  are  approved  by  the  City  , 
Council  to  present  Petitions  under  the  Mental  Deficiency  Act,  1913, 
and  during  the  year  4 petitions  were  presented.  In  addition  1 patient 
was  admitted  under  a “ place  of  safety  " order,  and  2 patients  were  i 
admitted  to  approved  homes.  One  further  patient  was  admitted  to 
an  institution  under  a Court  Order  (Sec.  8). 

One  male  patient  was  admitted  to  an  institution  for  short  term  i 
care  in  accordance  with  Ministry  of  Health  Circular  5/52.  Where  it  is 
pos>ible  to  obtain  a vacancy  it  is  most  useful  to  be  able  to  admit  a 
mental  defective  to  an  institution  for  a short  period  in  a case  of 
urgency,  i.e.  where  there  is  illness  in  the  home,  or  where  mental  and 
physical  distress  caused  by  the  constant  attention  required  by  the  i 
patient  is  affecting  the  health  of  the  family. 

Occupation  Centre.  The  work  of  the  Occupation  Centre  for  mental  : 

defectives  at  Millbrook  Place  continued  1 
throughout  the  year  under  the  excellent  guidance  of  a trained  super-  : 
visor  and  her  two  assistants.  Those  attending  receive  training  in  l 
occupational  work,  such  as  needlework,  rug-making,  leatherwork,  etc., 
as  well  as  in  speech  and  sense  training.  Transport  to  and  from  the  i 
Centre  is  arranged,  and  a mid-day  meal  is  provided  through  the  School  j 
Meals  Service.  The  children  held  their  Christmas  Party,  and  there  was 
also  a most  successful  Sale  of  Work  of  the  articles  which  had  been  ! 
made.  At  the  end  of  the  year,  29  of  our  home  supervision  cases  were  ' 
in  attendance,  of  whom  17  were  under  16  years  of  age. 

By  agreement  suitable  cases  are  admitted  from  the  area  of  the  l 
Somerset  County  Council,  and  five  attended  during  the  year. 

The  building  is  very  suitable  for  the  purpose,  but  the  value  of  ! 
the  Centre  for  occupation  and  training  would  be  enhanced  if  a portion  i 
of  land  could  be  obtained  for  gardening  work  for  the  older  defectives, 
and  if  a supply  of  electricity  could  be  made  available.  |! 

i| 

Lunacy  and  Mental  Treatment.  The  number  of  cases  dealt  with  ji 

under  the  Lunacy  and  Mental  || 
Treatment  Acts  during  1953  w'ere  as  follows.  (l952  figures  are  shown  li 


l\  L O / . 

Males. 

Females. 

Total. 

1 

1 , 

Admitted  on  3 Day  Order 

64 

94 

158  (145) 

i- 

.'\dmitted  on  14  I'>ay  Order 

1 

12 

13  (15) 

ll 

Admitted  Certified 

10 

32 

42  (67) 

11 

■Admitted  Temporary  Order 

1 

] 

2 (3) 

1;' 

Admitted  Voluntary 

37 

53 

90  (62) 

i) 
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Of  the  patients  certified,  32  were  dealt  with  after  initial  action 
under  sections  20  and  21,  and  10  direct. 

Both  patients  under  temporary  order  were  dealt  with  after  action 
under  section  20, 

Of  the  voluntary  patients,  67  (28  male  and  39  female)  were  dealt 
with  after  action  under  sections  20  and  21  ; and  23  (9  males  and  14 
females)  direct. 

The  number  of  patients  who  went  to  hospital  voluntarily  for 
treatment  shows  a marked  increase  from  62  in  1952  to  90  last  year,  and 
the  number  certified  under  the  Lunacy  Acts  fell  from  67  in  1952  to  42  in 
1953.  This  trend,  which  has  been  apparent  over  the  past  few  years, 
indicates  a more  enlightened  attitude  towards  mental  illness  and  its 
treatment,  and  a lessening  of  the  aura  of  fear  with  which  mental 
hospitals  are  still  often  regarded  by  the  public. 

Much  of  the  work  of  the  mental  health  officers  of  the  Local 
.\uthority  is  directed  in  demonstrating  to  patients  and  relatives  a more 
commonsense  attitude  to  mental  ill  health,  by  encouraging  early  treatment 
at  hospital  and  out  patient  clinics.  Many  cases  come  to  the  notice  of 
the  Department  during  the  course  of  the  year  where  it  is  possible  to  make 
satisfactory  arrangements  for  the  patient  without  recourse  to  statutory 
action. 


It  is  hoped  to  make  an  appointment  in  1954  of  a Psychiatric 
Social  Worker,  whose  services  will  be  shared  by  the  Local  Authority  and 
Mendip  Hospital,  Wells.  The  services  of  this  officer  should  improve 
still  further  the  follow-up  of  old  patients  discharged  to  their  homes,  and 
the  domiciliary  care  of  potential  cases. 


MISCELLANEOUS. 

Nursing  and  Maternity  Homes  Registration. 

Nursing  Maternity 
Homes  Homes 

1953  only  only 

Homes  removed  from  Register  ....  — — 

Homes  added  to  Register  ....  — — 

Leaving  at  end  of  year  ...  ....  8 1 


Combined 
Nursing  & 
Maternity 

1 


4 


Each  Nursing  or  Maternity  Home  is  visited  periodically  by  a 
Medical  Officer.  No  action  was  considered  necessary  and  there  were  no 
appeals.  Of  the  206  beds  provided  by  these  homes,  1'4  were  for 
maternity  cases  and  the  remainder  for  general  nursing. 


Nurses’  Agencies  Regulations,  1945.  These  Regulations,  made 

by  the  Minister  of  Health 
in  accordance  with  Part  11.  of  the  Nurses  Act,  1943,  deal  with  the 
conditions  under  which  licences  may  be  granted  by  the  Local  Author- 
ity to  persons  desiring  to  carry  on  an  agency  for  the  supply  of  nurses. 
They  are  administered  in  Bath  through  the  Health  Committee, 

No  Agencies  were  licensed  at  the  end  of  the  year, 
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Superannuation  Examinations.  The  number  of  examinations  of 

Council  employees  carried  out 
through  the  department  mainly  by  the  Health  Department  medical  staff, 
for  superannuation  and  other  purposes,  during  1953  was  162.  In  addition, 
58  examinations  were  carried  out  for  other  authorities.  An  X-Ray 
examination  of  the  chest  is  now  carried  out  in  respect  of  each  candidate 
for  Council  employment. 

National  Assistance  Act.  In  three  cases  it  was  necessary  to  take 

action  to  remove  persons  requiring  hospital 
care  and  attention  under  the  provisions  of  the  National  Assistance 
(Amendment)  Act,  1951.  A number  of  other  cases  were  brought  to  the 
notice  of  the  Department,  but  it  was  possible  to  make  other  arrangements 
on  each  occasion  either  through  the  Welfare  Officer  or  by  Home  Nursing 
and  Home  Help  assistance  in  the  home. 

National  Blood  Transfusion  Service.  The  local  Organiser  of  the 

Service  has  kindly  supplied 

me  with  the  following  report  of  the  work  during  1953  : — 

“During  1953,  the  Bath  Red  Cross  Division  had  17  sessions,  10 
in  Bath,  4 at  Admiralty  Departments,  1 at  Keynsham,  and  2 at  a local 
factory.  A total  of  1,775  donors  attended,  and  1,688  bottles  of  blood 
went  to  the  local  hospitals.  This  is  a decrease  of  31  donors  on  1952. 

The  quota  of  donors  for  Bath  for  the  year  is  1,600,  and  although 
this  total  was  exceeded  by  175  donors,  it  has  been  a very  difficult  year. 

New  donors  are  not  coming  along  as  they  should,  and  to  make  it 
more  difficult,  only  1%  of  the  new  donors  who  enrol  ever  come  to  the 
sessions.  At  the  10  Bath  sessions,  2,300  appointment  cards  were 
written  and  only  1,055  donors  responded. 

500  new  donors  are  urgently  required  to  keep  the  panel  going.” 

Meteorological  Observations,  Daily  meteorological  readings  are 

taken  at  the  Council’s  enclosure  at 
Henrietta  Park.  The  following  are  notes  of  interest  in  respect  of  the 
readings  taken  during  the  year.  A summary  of  observations  is  given  on 
page  79. 

Plans  were  well  in  hand  at  the  end  of  the  year  to  establish  another 
meteorological  station  at  the  City  of  Bath  Boys’  School  on  Beechen  Cliff. 
This  station  which  is  300/400  feet  above  sea  level  should  provide  an 
interesting  comparison  with  the  readings  obtained  at  the  Henrietta  Park 
enclosure  which  is  much  nearer  sea  level.  The  senior  boys  at  the  school, 
helped  by  their  geography  masters,  will  be  responsible  for  the  daily 
readings. 

RAINFALL  : 

Total  for  the  year — 23.73  ins.  on  153  wet  days.  12.61  ins.  less 
than  1952. 

Average  for  85  years — 30.73  ins.  on  165  rvet  days. 
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Greatest  fall  in  24  hours — 1.28  ins.  on  21st  September. 
September  was  the  wettest  month  with  a total  of  3.70  ins. 

March  was  the  driest  month  with  a total  of  .68  ins. 

SUNSHINE  : 

Total  for  year — 1552.4  hours.  (1515.6  hours  1952). 

Average  for  50  years — 1528.6  hours. 

July  was  the  sunniest  month  (228.7  hours)  and  December  the 
dullest  with  24.0  hours. 

Sunniest  day,  3rd  May  with  14.0  hours. 

TEMPERATURES : 

Highest  Maximum — 83.2  on  25th  May. 

Lowest  Minimum — 21.0  on  8th  February. 

Mean  for  the  year— 50.1. 

Mean  average  for  50  years — 50.0. 

RELATIVE  HUMIDITY; 

The  mean  for  1953  was  80%. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

\Yater.  Frequent  bacteriological  and  chemical  analyses  taken  during 
the  year  show  that  the  normal  high  standard  of  purity  and 
quality,  due  to  constant  and  efficient  watchfulness,  has  been  well  main- 
tained. Owing  to  abnormal  dry  conditions  it  was  necessary  to  prohibit 
the  use  of  water  for  garden  and  other  purposes  from  the  1st  July  to  the 
30th  September  and,  although  appeals  had  to  be  made  to  the  public  to 
exercise  care  in  the  uses  of  water,  domestic  supplies  were  maintained 
without  restriction.  Temporary  supplies  were  taken  from  the  West 
Gloucestershire  Water  Company,  to  augment  the  local  supply. 

Considerable  progress  has  been  made  during  the  year  in  connection 
with  the  Bristol,  Bath  and  Mendip  Area  Water  Scheme  and  it  is  hoped 
that  water  will  become  available  in  the  event  of  need  from  the  Bristol 
Waterworks  Company  in  1954,  being  taken  from  their  Sherborne  Spring 
Supply.  Full  supply  from  the  Chew  Stoke  Reservoir  works  of  the 
company  should  be  available  in  1955. 

Bath  water  has  no  appreciable  plumbo-solvent  action  and  no 
special  measures  were  required  in  respect  of  contamination  from  this  or 
any  other  source. 

With  very  few  exceptions— less  than  one  per  cent. — all  Bath 
houses  have  a piped  supply  from  the  Council  s mains. 


HOUSING. 

(A).  Individual  Unfit  Houses.  Details  of  action  t?tken  are 
given  in  the  following  table. 
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HOUSING  STATISTICS 

Number  of  new  houses  and  flats  completed  during  the  year  1953 : — 

By  the  Local  Authority  ; — 

Permanent  ...  ...  ...  ...  272 

By  other  bodies  and  persons  ...  ...  ...  141 

The  dwellings  erected  by  the  Local  Authority  consisted  of  the 
following : — 

156  Two  bedroom  dwellings 
54  Three  bedroom  dwellings 
24  One  bedroom  flats 
14  Two  bedroom  flats 
24  Three  bedroom  flats 

The  private  enterprise  building  comprised  122  new  houses,  and 
19  additional  units  of  accommodation  from  the  conversion  of  12  houses 
into  flats. 

1 Inspection  of  Dwelling-houses  during  the  year  : — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  ...  ...  ...  ...  ...  869 

(b)  Number  of  inspections  made  for  the  purpose  ...  3333 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (l)  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated  Regula- 
tions, 1925  ...  ...  ...  ...  178 

(b)  Number  of  inspections  made  for  the  purpose  ...  201 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  ...  71 

(4)  Number  of  dwelling]- houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  73 

2.  Remedy  of  Defects  during  the  year  without  Service  of 

formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  ...  ...  ...  ...  24 

3.  Action  under  Statutory  Powers  during  the  year' — 

(a)  Proceedings  under  sections  9,  10  and  16  of  the  Housing 
Act,  1936 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  — 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  — 

(ft)  By  local  authority  in  default  of  owners  ...  — 
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(b)  Proceedings  under  Public  Health  Acts  : 

(l)  Number  of  dwelling-houses  m respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  265 

(2  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  43 

{b)  By  local  authority  in  default  of  owners  ...  ■ — 

(c)  Proceedings  under  sections  11  and  13  of  the  Housing 
Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 
Demolition  Orders  were  made.  (Undertakings  in 

lieu  of  demolition  orders,  9)  ...  ...  ...  2 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  ...  ...  ...  27 

(d)  Proceedings  under  section  12  of  the  Housing  Act,  1936  ; 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  ...  3 

(Undertaking  in  lieu  of  Closing  Order,  l) 

(2)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 


determined,  the  tenement  or  room  having  been 
rendered  fit  ...  ...  ...  ...  •••  2 

4.  Housing  Act,  1936 — Overcrowding. 

(a)  — (i)  Number  of  dwellings  overcrowded  at  the  end  of  the 

year  ...  ...  ...  ...  ...  71 

(ii)  Number  of  families  dwelling  therein  ...  ...  92 

(iii)  Number  of  persons  dwelling  therein  ...  ...  374 

(b)  — Number  of  new  cases  of  overcrowding  reported  during 

the  year  ...  ...  ...  57 

(c)  — (i)  Number  of  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  ...  80 

(ii)  Number  of  persons  concerned  in  such  cases  ...  365 


(d)  — Particulars  of  any  cases  in  which  dwelling  houses  have 

again  become  overcrowded  after  the  Local  Authority 
have  taken  steps  for  the  abatement  of  overcrowding 

(e)  — Any  other  particulars  with  respect  to  overcrowding 

conditions  upon  which  the  Medical  Officer  of  Health 
may  consider  it  desirable  to  report.  ... 
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(B).  Unhp:althy  Areas. 

As  tar  as  actual  achievement  since  1933  is  concerned,  the  position 
at  the  end  of  1953  in  regard  to  the  confirmed  areas  was  as  follows: — 


PRE-WAR  SCHEMES. 

At  end  of 
1952 

During 

1953 

At  end  of 
1953 

No.  of  persons  displaced 

1276 

13 

1289 

,,  ,,  ,,  awaiting  displacement 

24 

— 

11 

,,  ,,  houses  demolished 

363 

11 

374 

,,  ,,  ,,  to  be  demolished 

33 

— 

22 

POST-WAR  SCHEMES. 

No.  of  persons  displaced 

68 

121 

189 

,,  ,,  ,,  awaiting  displacement 

657 

— 

536 

,,  ,,  houses  demolished 

33 

34 

67 

,,  ,,  ,,  to  be  demolished 

174 

— 

140 

(C).  Overcrowding.  The 

official  figures 

for  1953 

are  to  be 

found  above. 


Inspection  and  Supervision  of  Food.  See  pages  52  to  67. 

INFECTIOUS  DISEASE 

An  analysis  of  notifications  received  during  1953  in  relation  to 
the  age  and  sex  of  the  patients  is  given  on  page  78.  On  page  9, 
notifications,  attack  rates,  deaths  and  death-rates,  of  the  principal 
diseases  are  summarised  and  the  figures  compared  with  similar  ones 
for  previous  years.  Further  details  in  regard  to  particular  diseases  are 
given  below. 

The  hospital  treatment  of  infectious  cases  is  now  the  responsi- 
bility of  the  Regional  Hospital  Board,  but  the  Local  Authority  remains 
responsible  for  the  prevention  of  the  spread  of  infection,  disinfection 
of  premises,  bedding,  etc. 

With  the  exception  of  measles,  cases  of  infectious  disease  remain- 
ed at  a low  figure  during  the  year. 

Diphtheria.  Two  cases  of  diphtheria  were  notified  during  the  year, 
and  both  were  children.  One  child  was  stated  to  have 
been  immunised  in  infancy,  but  no  record  of  this  could  be  traced 
The  other  child  was  not  immunised.  The  previous  case  of  a child  con- 
tracting diphtheria  in  Bath  was  in  1948.  Both  patients  made  a good 
recovery,  and  enquiries  failed  to  trace  the  source  of  infection 

Scarlet  Fever.  The  number  of  cases  notified  increased  from  76  to  91. 

Cases  continued  to  be  of  a mild  type  and  an  increasing 
number  are  being  nursed  at  home. 

Measles.  Notifications  numbered  1,659  as  against  128  for  last  year. 

1,069  of  the  cases  occurred  during  the  first  six  months  of 
the  year.  There  was  one  death — an  elderly  person  who  appeared  to 
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have  come  into  contact  with  a child  suffering  from  the  disease.  It  is 
reasonable  to  say  that  there  was  a minor  epidemic  of  measles  during 
the  first  half  of  the  year,  but  it  must  be  realised  that  only  about  60% 
of  the  cases  which  occur  are  ever  notified,  and  that  measles  has  a 
bi-ennial  periodicity. 

Whooping  Cough.  Again  notifications  declined  considerably  during 

1953  being  91  as  against  217  the  previous  year. 
There  were  no  deaths.  Cases  were  sporadic  with  no  definite  outbreak. 
It  will  be  interesting  to  see  if  the  increasing  extent  of  immunisation 
against  this  serious  illness  will  be  reflected  in  a reduced  rate  of 
notification. 

It  will  not  be  possible  to  express  any  opinion  on  the  local  value 
of  immunisation  for  several  years,  as  outbreaks  of  whooping  cough  have 
not  the  regular  periodicity  of  measles,  but  occur  irregularly  at  2 to  4 
year  intervals. 

Acute  Paliomyelitis.  There  were  16  notified  cases  of  poliomyelitis 

with  some  form  of  paralysis  in  7 instances. 

There  were  no  deaths. 

Dysentery.  There  were  29  cases  of  dysentery  compared  with  7 in 
1952. 

.A  number  of  cases  occurred  in  children  and  staff  at  the  Council’s 
Day  Nursery,  but  by  prompt  action  and  careful  supervision  of  the 
situation,  the  Matron  and  her  staff  kept  the  outbreak  to  narrow  limits, 
with  the  minimum  of  disruption  in  the  organisation  of  the  nursery. 

All  cases  are  followed  up  in  the  home,  and  enquiries  often  reveal 
other]members  of  the  family  who  have  had  the  disease.  I am  grateful 
for  the  co-operation  shown  by  the  Public  Health  Laboratory  in  our 
investigations. 

Food  Poisoning.  Eight  confirmed  cases  of  food  poisoning  were 

notified. 

The  cases  were  sporadic  with  the  exception  of  one  small  out- 
break apparently  involving  seven  persons,  of  whom  four  were  notified 
officially.  All  cases  were  followed  up  by  the  District  Sanitary 
Inspectors,  but  in  no  instance  was  it  possible  to  confirm  the  source  of 
infection.  The  work  of  the  Department  is  often  hampered  by  the  late 
notification  of  the  case,  and  when  the  Sanitary  Inspector  makes  his 
enquiries,  it  is  often  found  that  the  patient  is  recovering  or  has 
recovered  already,  and  any  suspected  food  has  been  disposed  of. 
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Cases  of  Infectious  Disease 

Notified, 

Admissions  to 

Isolation  Hospital,  and 

Deaths  during  the  Year 

1953. 

Disease. 

Scarlet  Fever 

Total  Cases 
Notified. 

91 

Cases 

admitted  to 
Hospital. 

28 

Total 

Deaths 

Diphtheria 

2 

2 

— 

Food  Poisoning 

8 

— 

— 

Puerperal  Pyrexia 

6 

— 

— 

Pneumonia 

58 

2 

1 

Erysipelas 

H 

6 

— 

Measles 

1659 

29 

1 

Whooping  Cough 

91 

5 

— 

Acute  Poliomyelitis 

16 

15 

— 

Dysentery 

29 

9 

— 

Ophthalmia  Neonatorum 

1 

— 

— 

Malaria 

1 

— 

— 

Meningococcal  Infection 

2 

1 

1 

An  analysis  of  cases  under  age  groups  will  be  found  on  page  78 
and  for  deaths  on  pages  80  and  81. 
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ANNUAL  REPORT 

of  the 

CHIEF  SANITARY  INSPECTOR 
(and  Chief  Housing  Inspector) 

FOR  THE  YEAR  1953 

To  His  Worship  the  Mayor  and  the  Aldermen  and  Councillors  of 

THE  City  of  Bath. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  on  the  sanitary 
administration  of  the  City  during  the  year  1953. 

It  is  with  deep  regret  that  I have  to  record  the  passing  of  Mr.  W.  T. 
Blake  who  died  on  8th  September,  1953. 

Mr.  Blake  entered  the  service  of  the  Corporation  in  April,  1909, 
having  previously  held  appointments  at  Cheltenham,  Coventry  and  Walsall. 
In  1946  he  was  promoted  to  Deputy  Chief  Sanitary  Inspector  which  posi- 
tion he  held  until  his  retirement  on  31st  March,  1947.  He  was  a loyal, 
competent  and  trustworthy  officer  held  in  the  highest  esteem  by  all  his 
colleagues. 

I am  pleased  to  report  that  Mr.  G.  W.  Dhenin,  Deputy  Chief  Sanitary 
Inspector,  was  a recipient  of  the  Coronation  Medal,  an  honour  well 
deserved. 

Good  progress  was  made  with  regard  to  the  demolition  or  closure  of 
houses  or  parts  of  houses,  regarded  as  unfit  for  human  habitation.  In- 
vestigation of  applications  for  council  houses,  inspection  of  houses 
regarding  defects  or  nuisances  and  visits  in  connection  with  overcrowding 
accounted  for  over  6,000  visits  by  the  inspectors.  A further  3,791  inspec- 
tions were  made  in  respect  of  general  sanitary  conditions,  and  the  num- 
ber of  complaints  investigated  totalled  1,660.  These  figures  give  some  idea 
of  the  vast  amount  of  work  done  during  the  year. 

Conditions  in  food  premises  and  the  observance  of  hygienic  methods 
in  the  preparation,  handling  and  storage  of  food  again  showed  much 
improvement  and  the  standard  now  reached  in  Bath  compares  very 
favourably  with  any  other  city. 

The  fact  that  no  raw  milk — other  than  tuberculin  tested — was  on  sale 
in  the  City  was  an  indication  of  the  progress  made  since  1923,  when  the 
heat  treatment  of  milk  was  first  introduced  into  this  country.  The  slaugh- 
ter of  pigs  was  again  on  a large  scale,  the  number  killed  and  examined 
being  20,759,  an  increase  of  253  over  the  preceding  year. 

No  less  than  93  types  of  food  were  included  in  the  246  samples  sub- 
mitted to  the  public  analyst,  details  of  which  appear  on  page  54  of  this 
report.  The  importance  of  food  inspection  is  revealed  by  the  fact  that 
nearly  26  tons  of  meat  and  other  foods  were  condemned  during  the  year. 
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When  carrying  out  investigations  into  cases  or  suspected  cases  of 
food  poisoning,  the  importance  of  early  notification  of  such  cases  by  the 
doctors  in  attendance  and  advice  to  householders  to  retain  any  uncon- 
sumed portions  of  the  food  suspected  as  being  the  causative  agent  was 
again  evident. 

There  was  a further  decline  in  the  number  of  cases  of  overcrowding 
and  it  is  anticipated  that  within  a few  years  the  number  will  be  negligible. 
It  must  be  remembered,  however,  that  statutory  overcrowding  is  at  present 
calculated  on  a standard  which,  in  many  quarters,  is  regarded  as  very  low. 

The  Report  of  the  Working  Party  appointed  by  the  Ministry  of  Health 
to  consider  and  report  on  the  Recruitment,  Training  and  Qualifications  of 
Sanitary  Inspectors  was  issued  in  1953.  In  addition  to  an  interesting 
historical  review  on  the  origin  and  development  of  the  office  of  sanitary 
inspector  and  public  health  measures  over  the  past  century,  the  Report 
contains  much  useful  information  on  the  present  duties,  etc.,  of  sanitary 
inspectors  throughout  England  and  Wales,  and  a recommendation  that 
the  designation  “ sanitary  inspector  ” be  changed  to  “ public  health 
inspector.” 

There  was  an  excellent  team  spirit  among  all  members  of  the  depart- 
ment and  I am  indebted  to  them  for  the  valuable  service  they  rendered 
throughout  the  year.  To  Dr.  Weston  I extend  sincere  thanks  for  his 
excellent  co-operation  and  I wish  also  to  thank  the  Chairman  and  Mem- 
bers of  the  Health  and  Housing  Committees  for  their  support. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

A.  TYLER, 

Chief  Sanitary  Inspector 
Chief  Housing  Inspector 


August,  1954 
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SECTION  I. 

HOUSING. 

Slum  Clearance : 

Pre  War  schemes  : Ten  of  the  remaining  houses  in  Clearance  Areas 

confirmed  before  1939  were  demolished  during 
the  year  leaving  22  houses  still  to  be  cleared. 

Post  War  schemes : 

Snow  Hill : The  Snow  Hill  areas  Nos.  1 cind  2,  contain  a total  of  207 
houses  to  be  demolished  (200  confiimed  following  a public 
inquiry  and  7 others  to  be  acquired  under  the  scheme).  Of  this  total 
67  had  been  demolished  at  31st  December,  1953. 

The  first  five  years’  scheme  1952-56  contains  835  houses  which 
includes  the  207  in  the  Snow  Hill  Areas,  and  in  addition  to  the  67 
houses  in  the  Snow  Hill  areas  which  were  demolished  (33  in  1952  and 
34  in  1953)  a further  27  were  demolished  and  9 closed  on  undertaking  in 
lieu  of  demolition  orders. 

Calton  Road  : The  whole  area  w/as  re-surveyed  and  a number  of 
houses  were  found  to  have  become  so  dangerous  and 
unfit  for  human  habitation  as  to  necessitate  immediate  action.  This 
resulted  in  7 being  demolished. 

Individual  unfit  houses : 

Action  taken  in  respect  of  unfit  Houses,  Basements,  etc. 

(a)  Demolition  Orders  served  : 

59  and  72,  Calton  Road  ...  ...  ...  2 

(h)  Undertakings  not  to  re-let  for  human  habitation  in 
lieu  of  Demolition  Orders  were  accepted  in  respect  of 
nine  houses : 

8,  9,  10,  Skrine’s  Place, 

16a,  17,  18a,  19,  20a,  Mount  Road, 

7,  High  Street  ...  ...  ...  ...  9 

(c)  Houses  demolished  following  formal  action  : 

45,  45a,  67,  67a,  68,  68a,  69,  Calton  Road, 

3,  4,  19 — 34,  London  Place, 

5,  5a,  Monmouth  Place  ...  ...  ...  27 

(d)  Undertakings  cancelled  : 

4,  Dafford’s  Place,  Larkhall  ...  ...  ...  1 

(e)  Basements  or  parts  of  buildings  in  respect  of  which 
Closing  Orders  were  n'ade: 

37,  Green  Park, 

6,  Norfolk  Buildings, 

98,  Sydney  Mews 
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(/)  Basements  Closed  on  Undertaking  in  lieu  of 

Closing 

Orders ; 

4,  Walcot  Terrace 

1 

(Two  Closing  Orders  in  respect  of  8,  Sydney  Place  and 

1,  Lower  Oldfield  Park,  were  determined  on  completion 
of  works  which  rendered  the  basement  reasonably  fit  for 

human  habitation). 

Total 

43 

(g)  Houses  repaired  after  Formal  Action  : 

One  house  was  rendered  fit  for  human  habitation 
following  formal  action  under  Section  1 1,  Housing  Act, 

1936: 

4,  Dafford’s  Place,  Larkhali. 

Inspections  and  Re-inspections  in  connection  wi 

Ih:— 

Applications  for  Building  Licences  ••• 

... 

28 

Applications  for  Council  Houses 

... 

2526 

Applications  for  Grants  under  Housing  Act,  1949 

... 

3 

Applications  for  loans  under  Housing  Act,  1949 

... 

14 

Conditions  in  Corporation  Houses 

... 

230 

Housing  conditions — Housing  Act,  1936 

... 

1371 

Common  Lodging  Houses 

... 

4 

Houses  let-in-Lodgings  ... 

11 

Housing  conditions — Public  Health  Act,  1936 

... 

1962 

Prospective  tenants 

... 

20 

Permitted  number  of  occupants  in  dwelling  houses 

10 

Property  Enquiries: — Information  was  supplied  regarding  notice  e, 

etc.,  in  respect  of  988  houses. 

Works  carried  out,  etc. 

Bath  rooms  constructed  (11)  and  reconstructed  (4) 

• • . 

15 

Cooking  facilities  provided  or  improved 

. . . 

3 

Dampness  remedied 

. . . 

140 

Domestic  washing  facilities  provided 

. . . 

4 

Food  stores  provided 

. . . 

3 

Lighting  and  ventilation  improved 

... 

10 

Roofs,  gullies,  etc.  repaired 

2:u 

Sanitary  accommodation  provided  or  improved 

55 

Sinks  provided  or  renewed 

. . . 

25 

General  repairs  ... 

. . . 

2G7 

50 


Overcrowding. 

Number  of  visits 
New  cases  found 
Cases  abated 
Cases  still  to  be  abated 


266 

57 

80 

71 


SECTION  II. 

SANITATION. 

Controlled  Tipping. 

Visits  made  to  the  sites  totalled  164,  but  no  evidence  of 
nuisance  or  infestations  were  observed,  again  indicating  that  the 
work  was  carried  out  in  a satisfactory  manner. 

Smoke  Abatement. 

The  extent  of  atmospheric  pollution  was  again  small  compared 
with  that  experienced  in  industrial  areas.  The  location  of  gas,  and 
electricity  and  engineering  works  in  the  City  does  result  on  occasions 
in  excessive  emission  of  smoke  or  fumes  but  the  good  co-operation 
which  has  existed  between  those  in  charge  of  these  establishments  and 
the  Health  Department,  resulted  in  appropriate  action  being  taken 
immediately  nuisances  occurred. 

Tents,  Vans  and  Sheds. 

Eleven  applications  were  received  for  licences,  some  of  these 
being  for  short  periods.  Licences  were  granted  in  respect  of  all  these 
applications  but  the  number  of  unexpired  Licences  in  operation  at  the 
31st  December,  1953,  was  six.  In  addition  there  is  a site  at  Quarry 
Farm,  Claverton,  licensed  for  44  caravans.  This  site  has  proved 
extremely  popular  and  is  occupied  to  full  capacity.  I understand 
that  the  owners  have  a long  list  of  applicants  for  any  site  which 
becomes  vacated. 

Exhumations. 

Exhumations  at  the  disused  burial  ground  at  Myrtle  Place, 
Snow  Hill,  were  ^'ornmenced  on  2.11.53  and  completed  on  9.12.53. 
Although  the  number  of  burials  at  this  cemetery  was  recorded  as 
being  just  under  400,  the  remains  of  only  about  250  bodies  were 
recovered  but  this  is  explained  by  the  fact  that  a large  proportion  of 
the  burials  were  of  young  children,  that  many  re-interments  had 
taken  place  and  that  the  last  burial  was  in  1852.  No  offensive  matter 
was  unearthed  during  the  exhumations  and  the  whole  operation  was 
carried  out  in  accordance  with  the  terms  of  the  licence  granted  by  the 
Home  Office. 

The  fullest  co-operation  was  received  from  the  Contractors  in 
the  provision  of  gloves  for  handling  the  coffins  and  bones  when 
neces.sary  ; washing  facilities,  disinfectant  and  first  aid  dressings,  and 
no  harmful  effects  were  observed  on  the  workmen. 
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Nrt.  of  Inspections  and  Re-inspections  in  connection  with  : — 
Accumulations  ...  ...  ...  ...  ...  45 

Cesspools  . . ...  ...  ...  ...  2 

Controlled  tipping  ...  ...  ...  ...  164 

Dirty  premises  ...  ...  ...  ...  ...  2 

Drain  testing  (Smoke  126,  chemical  129,  colour  78)  ...  313 

Exhumations  ...  ...  ...  ...  ...  50 

Drainage  ...  ..  ...  ...  ...  1194 

Fairgrounds  ...  ...  ...  ...  ...  5 

Keeping  of  animals  and  poultry  ...  ..  ...  117 

Nuisances  ...  ...  ...  ...  ...  56 

Offensive  trades  ...  ...  ...  ...  6 

Provision  of  dustbins  ...  ...  ...  ...  266 

Provision  of  sanitary  accommodation  ...  ...  67 

Public  conveniences  ...  ...  ...  ...  400 

Rag  flock  and  other  filling  materials  ...  ...  4 

River  and  Canal  Inspections  ...  ...  ...  36 

Rodent  control  (excluding  visits  by  Rodent  operators)  461 

Schools,  Public  Buildings,  Cinemas,  etc.  ...  ...  50 

Smoke  nuisances  (Industrial  85,  Domestic  32)  ...  117 

Swimming  Baths  ...  ...  ...  ...  114 

Tents,  Vans,  Sheds  ...  ...  ...  ...  241 

Water  supplies  ...  ...  ...  ...  ...  81 

3791 

Complaints  investigated  ...  ...  ...  ...  1295 

Works  completed,  nuisances  abated,  etc.  : — 

Accumulations  removed  ...  ...  ...  ...  65 

Animals — nuisances  from,  abated  ...  ...  ...  15 

Defective  sewers  repaired  ...  ...  ...  38 

Drains  (repaired  88,  reconstructed  37,  unstopped  116)  241 

Drainage  work  (other)  ...  ...  ...  ...  80 

Dustbins  provided  ...  ...  ...  ...  82 

Smoke  (Industrial  15,  Domestic  1 1 ) ...  20 

Water  pollution  abated  ...  ...  ...  ...  ]l 

558 


52 


SECTION  III. 

FOOD. 

(A)  INSPECTION  AND  REGISTRATION  OF  FOOD  PREMISES 

The  increased  attention  given  to  the  inspection  of  food  premises 
in  recent  years  was  fully  maintained,  no  less  than  3985  inspections  and 
re-inspections  being  made. 

Bacteriological  sampling  of  Milk  ...  ...  ...  379 

Bakehouses  ...  ...  ...  ...  ...  71 

Butchers  Shops  ...  ...  ...  ...  ...  148 

Cafes,  kitchens  and  canteens  ...  ...  ...  221 

Dairies,  including  Pasteurising  Plant  (84)  ...  ...  195 

Examination  of  Foodstuffs  ...  ...  ...  580 

Fishmongers  and  Poulterers  ...  ...  ...  100 

Food  Byelaws  ...  ...  ...  ...  ...  104 

Food  and  Drugs,  sampling  ...  ...  ...  271 

Food  poisoning  investigations  ...  ...  ...  109 

Food  preparing  premises  ...  ...  ...  ...  216 

Food  vehicles  ...  ...  ...  ...  ...  8 

Fried  Fish  Shops  ...  ...  ...  ...  47 

Fruiterers  and  Greengrocers  ...  ...  ...  138 

Grocery  and  Provisions  ...  ...  ...  ...  341 

Ice-cream  Manufacturers  ...  ...  ...  ...  56 

Ice-creartl  Vendors  ...  ...  ...  ...  397 

Licensed  premises  ...  ...  ...  ...  80 

Meat  Depots  ...  ...  ...  ...  ...  44 

Merchandise  Marks  Act  ..  ...  ...  ...  66 

Other  Food  premises  ...  ...  ...  ...  39 

Slaughterhouses  ...  ...  ...  ...  299 

Water  Sampling  ...  ...  ...  ...  76 

3985 

Complaints  regarding  food,  investigated  ...  ...  365 

Contraventions  dealt  with  : — 

Accumulations  removed  ...  . . ...  ...  24 

Constant  hot  water  supply  provided  ...  ...  55 

Dirty  food  vehicles  cleansed  ...  ...  ...  1 

Faulty  handling  or  wrapping  improved  ...  ...  6 

Inadequate  protection  of  foodstuffs  improved  ...  43 

Personal  hygiene  improved  ...  ...  ...  9 
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Provision  of  food  receptacles  ...  ...  ...  39 

Provision  of  refuse  receptacles  ...  ...  ...  22 

Repairs  effected  ...  ...  ...  ...  ...  42 

Rooms  or  apparatus  cleansed  ...  ...  ...  49 

Sanitary  accommodation  improved  ...  ...  13 

Sinks  provided  ...  ...  ...  ...  ...  2 

Soap  and  towels  provided  ...  ...  ...  35 

Ventilation  improved  ...  ...  ...  ...  14 

Wash  basins  provided  ...  ...  ...  ...  31 

385 


Food  hygiene : 

It  will  be  remembered  that  in  connection  with  the  Clean  Food 
Campaign,  detailed  surveys  were  carried  out  in  1949  at  licensed 
premises  in  1951  at  school  canteens  and  in  1952  at  hospitals  and 
registered  nursing  homes.  It  is  pleasing  to  report  that  re-inspections 
at  a number  of  these  various  establishments  during  1953  revealed  a 
marked  improvement  in  connection  with  the  preparation,  handling 
and  storage  of  food. 

There  was  also  considerable  improvement  in  food  manufacturing 
premises,  shops,  cafes,  restaurants,  etc.  Better  protection  of  foodstufts 
on  display  and  in  methods  of  serving  unwrapped  articles  of  food  was 
also  very  noticeable. 

Propaganda  by  means  of  lectures  and  film  shows,  again  proved 
very  valuable.  Mr.  G.  W.  Dhenin,  Deputy  Chief  Sanitary  Inspector, 
delivered  five  lectures  to  students  studying  for  the  City  and  Guilds 
Certificates  in  Baking  and  Catering,  and  Messrs.  R.  J.  Pendlebury, 
R.  W.  L.  Read  and  myself  gave  lectures  and  film  shows. 


Registration  of  Food  Premises  (Food  and  Drugs  Act,  1938.  Sec.  34) 

Newly  Discon-  Total  now 

Registered  tinned  registered 

Preparation  or  Manufacture  of  sausages 
or  potted,  pressed,  pickled  or  pre- 
served food  ...  ...  ...  — — 69 

Manufacture  and  sale  of  ice-cream  ...  — 4 . 8 

Sale  of  Ice-cream  ...  ...  ...  24  13  217 

Storage  of  ice-cream  intended  for  sale  ...  — 1 1 


Registration  of  Factories  and  Wholesale  Premises  (Food  and 
Drugs  Act,  1938.  Section  14). 

Eight  premises  were  registered  for  the  business  of  wholesale 
dealing  in  margarine. 
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Merchandise  Marks  Act,  1953 : 

Observations  were  kept  on  various  food  premises  to  ascertain 
whether  the  provisions  of  the  Act  were  being  complied  with  but  no 
contravention  was  observed. 


(B)  FOOD  AND  DRUGS  SAMPLING. 

The  number  of  samples  submitted  for  analysis  was  246  which 
represents  approximately  3.1  per  1,000  of  population.  Twenty  samples 
or  8 per  cent,  were  reported  as  not  genuine..  A sample  of  milk  was 
deficient  in  fat  to  the  extent  of  22.5  per  cent,  and  two  follow-up  samples 
taken  were  also  found  to  be  deficient  in  fat  to  the  extent  of  7.5  per 
cent,  and  37.5  per  cent,  respectively.  "Appeal-to-Cow”  samples  were 
then  taken  and  as  these  also  were  deficient  in  milk  fat  the  facts  were 
reported  to  the  Ministry  of  Food  (Milk  Division). 

Ten  samples  of  pork  sausages  and  three  samples  of  beef  sausages 
were  found  to  be  deficient  in  meat  content  in  amounts  varying  from 
7 per  cent,  to  29  per  cent,  based  on  the  legal  standards  which  were  in 
operation  prior  to  March,  1953.  In  view  of  the  conflicting  opinions  as 
to  the  amount  of  meat  which  should  be  contained  in  sausages  and  the 
fact  that  the  Association  of  Municipal  Corporations  has  asked  the 
Ministry  of  Food  to  consider  the  re-introduction  of  legal  minimum 
standards  for  the  meat  content  of  beef  and  pork  sausages,  it  was 
decided,  in  respect  of  these  cases,  to  send  official  warning  letters. 

A meat  pie  was  found  to  contain  shreds  of  tobacco  but  legal 
proceedings  were  not  instituted  it  being  felt  that  the  purchaser  who 
made  the  complaint  might  prove  to  be  an  unreliable  witness. 

A sample  of  oil  of  peppermint  tablets  B.P.  was  examined  and  it 
was  found  on  analysis  that  though  the  oil  of  peppermint  was  of  B.P. 
quality  the  tablets  were  not  official.  In  the  opinion  of  the  Public 
Analyst  the  label  was  misleading,  as  it  would  cause  the  purchaser  to 
think  that  the  tablets  were  B.P.  when  it  was  the  oil  only  that  was  of 
B.P.  quality.  A letter  was  sent  to  the  manufacturers  who  replied  that 
the  description  “ B.P.”  was  no  longer  being  applied  to  this  particular 
product. 

A tea  cake  mixture  was  found  to  be  adulterated  by  the  presence 
of  benzoic  acid  and  the  facts  were  reported  to  the  local  authority  in 
whose  district  the  mixture  was  manufactured. 

A sample  of  “ Choc  Bar”  (chocolate  coconut  cream  filled  wafers) 
did  not  correspond  with  the  specification  on  the  label  but  as  the  stock 
had  been  sold  out  before  a formal  sample  could  be  obtained  no  further 
action  was  taken. 


The  following  is  a detailed  list  of  articles  sampled  : — 

Samples  Examined  Samples  Adulterated 
Informal  Formal  Informal  Formal 


A rticle 
Almond  Cream 
Almonds  (giound)  . 
Apricots 

Aspic  Jelly  Powder 


1 

8 

1 

I 
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A rticle 

Baking  Powder 
Beans  in  tomato  sauce 
Beans  in  tomato  sauce  with 
pork  sausage 
Bicarbonate  of  Soda 
Biscuits  (cream) 

Blancmange  powder 
Brandy 

Cake  decorations 
Cake  mixture 
Cheese  Spread 
Cherries  (tinned) 

Chewing  gum 
Chicken  (tinned) 

Chocolate  cup 
Christmas  pudding  ... 
Cocoanut  Ice 
Coffee  Chicory  Essence 
Cough  Pastilles 
Cream  (synthetic) 

Cream  (tinned) 

Cream  of  Tartar  

Currants 
Custard  Powder 

Dates  ... 

Egg  Noodles  ... 

Egg  Preserving  liquid 
Essence  of  Rennet  ... 

Figs  in  Syrup 
Flavourings,  etc. 

Gin 

Glace  Cherries 

Glycerine,  Lemon  and  Ipecac 
Balsam  ... 

Golden  Syrup 
Ground  Ginger 

Herbs  (mixed) 

Herrings  in  tomato  sauce  ... 
Horseradish  Cream  ... 

Jam 

Jellies  

Lemonade  Crystals  ... 

Lemon  Curd 
Lime  Squash 

Luncheon  meat  (tinned)  ... 
Malt  Vinegar 

Marmalade 


Samples  Examined 
Informal  Formal 

1 1 

1 — 


1 

1 

4 
1 

1 

3 

2 

1 

2 

1 
1 
3 

2 
1 
1 
1 
2 
2 
1 
1 

1 

1 

1 

1 

1 

5 

2 


1 

2 


1 

1 

1 


1 

1 

1 

1 

1 

1 

6 

6 

2 

1 
1 
1 

3 

2 


Samples  Adulterated 
Informal  Formal 


1 


1 


56 


Samples  Examined  Samples  Adulterated 


A rticle 

Informal 

Formul 

Informal 

Formal 

Meat  Extract 

1 

— 

— 

— 

Meat  Paste  ... 

4 

— 

— 

— 

Meat  Pie 

1 

— 

1 



Milk 

— 

29 

— 

3 

Mincemeat  ... 

5 

1 





Mustard 

1 

— 

— 

— 

Nut  Kernels  ... 

1 

— 

— 

— 

Nutmeg  ...  

Oil  of  Peppermint 

2 

' 

— 

Tablets  B.P. 

1 

— 

1 

— 

Peas  ... 

1 

— 

— 

— 

Peel  

3 

— 

— 

— 

Pepper  

2 

— 

— 

— 

Pepper  Flavoured  Compound 

o 

— 

— 

— 

Pineapple  (tinned)  ... 

1 

— 

— 

— 

Potato  Crisps 

1 

— 

— 

— 

Puddings  (tinned)  ... 

2 

— 

— 

— 

Raspberry  Gateau  ... 

1 

— 

— 

— • 

Rice  ... 

1 

— 

— 

— 

Rum  ... 

— 

1 

— 

— 

! Saccharin  Tablets  ... 

1 

— 

— 

— 

! Sago  

1 

— 

— 

— 

: Salad  Cream  ... 

1 

— 

— 

— 

1 Salt  

1 

— 

— 

— 

i Sauces 

3 

1 

— 

— 

i Sausages  (beef) 

8 

2 

2 

1 

i Sausages (pork) 

10 

4 

6 

4 

: Sausages  (tinned)  ... 

2 

— 

— 

— 

[ Sausage  meat 

1 

— 

— 

— 

\ Self  Raising  Flour  ... 

1 

— 

— 

— 

t Semolina 

— 

1 

— 

— 

i Soups... 

9 

— 

— 

— 

f Spices 

8 

— 

— 

— 

t Sponge  Pudding  Mixture  ... 

3 

— 

— 

— 

t Stewed  Steak 

2 

— 

— 

— 

» Strawberries  in  Syrup 

1 

— 

— 

— 

( Suet  (beef)  ... 

2 

— 

— 

— 

f Sweets 

15 

— 

— 

— 

^ Swiss  Roll 

1 

— 

— 

— 

1 Tapioca 

2 

— 

— 

— 

' Tonic  Saline  Powder 

1 

— 

— 

— 

1 Tunny  Flakes  (fillets) 

1 

— 

— 

— 

ft  Water  Ices 

5 

— 

— 

— 

^ Whisky 

— 

7 

— 

— 



— 

— 

— 

Totals 

i 

193 

53 

12 

8 

i 
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Food  Poisoning. 

1.  A number  of  people  who  attended  a Sunday  School  Party 
became  ill  at  varying  times  over  the  next  few  days.  Exhaustive 
inquiries  lasting  several  days  were  carried  out  by  the  District  Sanitary 
Inspector  and  although  at  one  stage  suspicion  was  directed  to  pastries 
prepared  at  a local  bakehouse,  it  was  eventually  agreed,  though 
positive  proof  was  not  possible,  that  a voluntary  worker  who  assisted 
in  the  preparation  of  food  for  the  party  and  who  had  for  three  weeks 
previously  been  suffering  from  enteritis,  may  have  been  the  source  of 
infection.  Bacteriological  examination  of  some  of  the  cakes  which 
were  left  proved  to  be  negative. 

2.  A family  of  three  were  ill  after  eating  a late  meal  which 
included  a mushroom  soup  and  which  from  investigations  carried  out, 
appeared  to  be  the  source  of  infection  but  samples  submitted  for 
chemical  and  bacteriological  examination  were  found  to  be  negative. 

3.  Several  inmates  of  a hostel  for  aged  persons  were  affected 
with  repetitive  diarrhoea  and  the  medical  officer  to  the  hostel  in 
attendance  suspected  rice  pudding  as  the  causative  agent.  The 
wholesalers  from  whom  the  rice  was  purchased  stated  that  several 
complaints  had  been  received  regarding  a consignment  of  rice. 
Samples  of  the  rice  were  submitted  for  chemical  and  bacteriological 
examination  but  the  results  proved  negative. 

4.  Four  members  of  a family  of  five  were  taken  ill  with 
diarrhoea  and  sickness.  The  family  doctor  obtained  specimens,  one  of 
which  was  later  reported  as  shewing  Salmonella  Typhi-Murium.  The 
usual  precautions  were  taken  and  the  patients  recovered. 

5.  A visitor  to  Bath  became  ill  on  her  return  home  and 
suspected  food  poisoning  as  a result  of  a lunch  she  had  consumed  at  a 
local  restaurant  but  careful  investigations  failed  to  reveal  any  evidence 
to  attribute  the  illness  to  the  food  eaten  at  the  restaurant. 

6.  Seven  persons  residing  in  two  adjoining  houses  were 
suspected  of  suffering  from  food  poisoning.  Boiled  ham  w'as  suspected 
to  be  the  cause  but  on  visiting  the  premises  from  which  it  had  been 
purchased  it  was  found  that  it  had  all  been  sold  and  it  was  not 
possible,  therefore,  to  submit  samples  for  examination.  The  proprietor 
of  the  shop  was  advised  as  to  proper  methods  for  storing  ham,  etc. 

7.  Complaint  was  received  that  twenty-seven  persons  had  been 
ill  after  a mid-day  meal  in  a school  canteen.  Onset  of  the  illness  was 
twelve  hours  later  and  in  each  case  was  cliaracterised  by  stomach 
pains  and  diarrhoea  but  without  any  sickness.  The  majority  of  those 
affected  had  partaken  of  two  portions  of  blackcurrant  tart  and  it  was 
stated  that  the  blackcurrants  had  been  picked  when  wet,  were  overripe, 
mouldy,  had  fermented  and  possessed  a smell  likened  to  cowslip  and 
parsnip  wine, 
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The  bacteriologist  later  asked  for  samples  of  the  meat  (sliced 
beef)  which  had  formed  the  major  part  of  the  meal  and  although 
examination  revealed  a higher  bacterial  content  than  normal,  and  the 
presence  of  coliforms  and  streptococci,  thus  suggesting  a breach  of 
hygiene  during  preparation,  the  actual  causative  organism  was  not 
found. 


8.  A most  unusual  case  was  one  in  which  an  aged  lady  died  at 
her  home,  some  miles  from  Bath  and  who  was  stated  to  have  eaten  some 
tinned  peas  as  part  of  a meal  shortly  before  she  died.  The  peas  were 
said  to  have  been  supplied  by  a Bath  wholesaler  who  stated  that  peas 
from  the  same  consignment  had  been  delivered  to  numerous  shops  in  and 
around  Bath  but  no  other  complaint  had  been  received.  Samples  of 
similar  peas  were  examined  at  two  different  laboratories  but  no  food 
poisoning  organisms  were  isolated.  In  view,  however,  of  conflicting 
statements  from  various  quarters  the  investigations  were  continued  over 
a wide  field  and  representatives  of  the  Ministry  of  Health  and  the 
Canning  Research  Station  were  consulted.  The  inquest  on  the  deceased 
person  was  not  held  until  4^  months  after  her  death  and  the  Coroner 
returned  a verdict  of  death  from  toxaemia  through  having  eaten  food 
contaminated  with  staphylococci. 

9.  A family  residing  outside  of  Bath  were  reported  by  their 
doctor  as  suffering  from  food-poisoning  and  jellied  veal  said  to  have  been 
purchased  at  a shop  in  Bath  was  suspected.  A notification  was  later 
received  by  our  Department  from  the  Area  Laboratory  Bacteriologist 
who  reported  finding  Sal.  Bovis  Mortificans,  an  organism  uncommon  in 
this  part  of  England,  in  a sample  of  faeces  from  one  of  the  persons 
affected.  There  was  no  definite  evidence  to  indicate  that  the  jellied  veal 
was  the  cause  of  the  trouble. 

10.  A report  w'as  received  from  the  Area  Central  Laboraloty 
that  Sal.typhi-murium  had  been  isolated  from  the  faeces  of  a local 
resident  who  had  been  taken  ill.  Specimens  from  two  of  the  patient’s 
children  also  shew'ed  typhi-murium  though  they  had  not  been  ill  and 
were,  therefore,  probably  carriers,  and  the  medical  officer  of  health 
decided  to  take  appropriate  action  regarding  these  carriers. 

11.  An  elderly  man  was  taken  ill  with  sicKness  and  diarrhoea  and 
a sample  of  his  faeces  was  found  to  contain  Salmonella  typhi-murium. 
Hens  eggs  were  suspected  but  it  was  not  possible  to  trace  their  source. 
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(C)  INSPECTION  OF  MEAT  AND  OTHER  FOODS. 


Cattle 

excluding 

Cows  Cows  Calves 

Sheep  & 
Lambs 

Pigs 

Total 

Number  killed  ...  — — — 

— 

20759 

20759 

Number  inspected  ...  — — — 

— 

20759 

20759 

Percentage  of  number 
killed  which  were  in- 
spected ...  ...  — — — 

_ 

100% 

100% 

All  diseases  except  Tuberculosis  : 

Whole  carcases  con- 
demned ...  ...  — — — 

35 

35 

Carcases  of  which  some 
part  or  organ  was  con- 
demned ...  ...  — — — 

1205 

1205 

Percentage  of  the  num- 
ber inspected  affected 
with  disease  other  than 
tuberculosis  ...  ...  — — — 

5.97% 

5.97% 

Tuberculosis  only ; 

Whole  carcases  con- 
demned ...  ...  — — — 

20 

20 

Carcases  of  which  some 
part  or  organ  was  con- 
demned ...  ...  — — — 

853 

853 

Percentage  of  the  num- 
ber inspected  affected 
with  tuberculosis  ...  — — — 

__ 

4.25% 

4.25% 

Pigs  slaughtered  at  Bacon  Factory. 

From  Ministry  of  Food  From 

Collecting  Centres.  self-suppliers. 

Total. 

Bacon  Pigs  •••  ...  17,928 

44 

17,972 

Porkers  ...  ...  1,431 

7 

1,438 

Boars  ...  ...  ...  77 

— 

77 

Sows  ...  ...  ...  1,272 

— 

1,272 

20,708 

51 

20,759 

Eighty  casualty  pigs,  included  in  above  figures,  were  examined. 


Tuberculosis  in  Pi^s. 

During  1953,  I had  occasion  to  comnuinicale  with  fine  difleient 
owners  regarding  34  pigs  consigned  by  them  to  the  local  bacon  factory 
and  which  on  post  mortem  examination  were  found  to  be  afTected  with 
tuberculosis.  The  facts  were  reported  to  the  M inistry  of  Food  Kepre.^ent- 
ative  in  attemlance  at  the  factory  and  the  Ministry  of  Agiicultuie  and 
Fisheries  (Animal  Health  Division).  The  Sanitary  Inspeclois  foi  the 
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areas  concerned  were  also  notified  in  order  that  advisory  woik  might  be 
carried  out  in  an  endeavour  to  prevent  further  infection.  It  is  pleasing 
to  report  that  the  upward  trend  in  the  percentage  of  pigs  found  to  be 
affected  with  Tuberculosis  during  1949 — 51  has  apparently  stopped. 
The  1953  figures  show  4.25%  affected  as  compared  with  4.56%  in  1952, 
and  was  the  lowest  percentage  since  records  of  this  kind  were  first  kept 
in  Bath. 

On  the  other  hand,  however,  the  percentage  of  pigs  affected  with 
diseases  other  than  tuberculosis  has  shewn  an  increase.  During  the 
period  1939- 1942,  the  percentage  dropped  from  15%  to  2.3%,  but  from 
1950  to  1953,  the  percentage  increased  from  2.0%  to  5.97%.  This 
appears  to  be  due  very  largely  to  an  increase  in  the  number  of  carcases 
or  organs  affected  with  abscesses,  pleurisy,  pneumonia  and  other 
inflammatory  conditions. 

Anthrax  : 

Anthrax  was  suspected  in  pigs  at  a local  piggery,  but  after  official 
investigations  by  a veterinary  officer  of  the  Ministry  of  Agriculture  and 
Fisheries,  was  not  confirmed. 
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Meat  Condemned. 


Cattle 

Calves 

Sheep 

Pigs 

TOTAL 

DISEASE.  lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Abscesses  150 



3 

726i 

879i 

Arthritis  (1)  — 

— 

— 

392 

392 

Bone  taint  1341 

— 

13i 

160 

1514i 

Bruising  72J 

7 

— 

721i 

801 

Congestion  — 

— 

— 

98 

98 

Decomposition  412| 

— 

30 

180 

622| 

Distomatosis  53^ 

— 



— 

63i 

Fever  (11)  — 

— 

— 

685 

685 

Haemhorrage  10| 

— 

— 



m 

Hydronephrosis  — 

— 

— 

362 

362 

Inperfect  Bleeding  (2) — 

— 

— 

312 

312 

Inflammatory  con- 
ditions (including 
pleurisy,  pneumo- 
nia and  pericardi- 
tis but  excluding 
acute-septic  forms 
of  these  diseases. 

(See  below).  — 

— 

— 

3442J 

3442J 

Jaundice  (1)  — 

— 

— 

68 

68 

Mastitis  (Localised)  — 

— 

— 

14 

14 

Melanosis  — 



— 

93 

93 

Metaplasia  — 

— 

— 

6 

6 

Metritis 

(Acute  Septic)  (2)  — 

— 

— 

620 

620 

Milk  Spots  (Liver)  • — 

— 

— 

849 

849 

Moribund  (3)  — 

— 

— 

533 

533 

Nephritis  — 

— 

— 

30 

30 

Oedema  (Dropsy)  (1)-- 

— 

— 

109 

109 

Parasites— including 

Liver  fluke  — 

— 

— 

192 

192 

Other  (1)  — 

— 

— 

380 

380 

Pericarditis 

(Acute  Septic)  (2)  — 

— 

— 

637 

637 

Peritonitis  (Acute 

diffuse  septic)  (2)  — 

— 

— 

366 

366 

Pleurisy  (Acute 

diffuse  septic)  (1)  — 

— 

— 

143 

143 

Pneumonia 

(Acute  septic)  (1)  — 

— 

— 

187 

187 

Pyaemia  (including 

joint  ill)  (2)  — 

— 

— 

190 

190 

Septicaemia  or 

Toxaemia  (2)  — 

— 

— 

245 

245 

Swine  Erysipelas  (1)  — 

— 

— 

183 

183 

Swine  Fever  (1)  — 

_ 

— 

183 

183 

Tuberculosis  (20)  — 

— 

— 

25586 

25586 

Tumours  (1)  — 

— 

— 

275 

275 

2040  J 

7 

46| 

37968J 

40062^ 

Total  Weight  = 17tons 

17cwts. 

2qrs.  22^Ibs. 

The  figures  in  brackets  indicate  the  number  of  cases  when  it  was  found  necessary 
to  condemn  the  whole  of  the  carcase  and  its  organs. 
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Fish  condemned 

Wt.  in  lbs. 

Poultry  condemned 

Wt.  in  lbs. 

Cole  fish  ... 

28 

Chicken  ... 

265 

Cod  fillet 

Irish  hens 

186i 

Lobster  ... 

50 

Irish  turkeys 

102 

Megrims  ... 
Plaice 

238 

42 

553h 

632i 

Total  Weight  4cwts. 

3qrs.  21|lbs. 

Total  Weight — 5cwts.  2qrs.  16^1bs. 

Foodstuffs  in  Tins, 

Packets, 

etc.  (Condemned) 

Tins  or 

Wt.  in 

Tins  or 

Wt.  in 

Description 

Pkts. 

Lbs. 

Description 

Pkts. 

Lbs. 

Apples 

115 

1171 

Danish  Juice 

3 

5i 

Apple  and  Custard 

1 

1 

¥ 

Dates 

63 

35i 

Apple  Pudding 

16 

16 

Dehydrated  potatoes 

26 

260 

Apple  Pulp 

5 

33 

Dehydrated  Silver  Beet 

1 

5 

Apricots 

36 

82 

Devilled  Chicken  . . 

1 

1 

4 

Apricot  Conserve  . . 

5 

33 

Dog  Food 

25 

9 

Apricot  Pulp 

8 

80| 

Eggs  (frozen) 

3 

48 

Asparagus 

1 

1 

Evaporated  Milk  . . 

378 

4091 

Assorted  Fruit 

45 

84 

French  Beans 

2 

2 

Baby  Food 

33 

8} 

Freshcoff  . . 

1 

i 

Baked  Beans 

80 

66) 

Fruits  or  Fruit  Salad 

115 

1811 

Bananas 

2 

2| 

Gammon  . . 

1 

16 

Beans 

3 

3 

Ginger  in  Syrup  . . 

7 

81 

Beans  in  Sausage  . . 

1 

U 

Ginger  (ground)  . . 

6 

Beans  in  Tomato  . . 

93 

86.1 

Golden  Syrup 

7 

14 

Beef 

10 

40 

Gooseberries 

13 

14 

Beef  Loaf 

1 1 

81 

Grapes 

9 

11 

Beetroot 

1 

2 

Grapefruit 

19 

24 

Bilberries  . . 

2 

2 

Grapefruit  Juice  . . 

17 

19.3 

Blackcurrants 

44 

2121 

Greengages.. 

14 

251 

Brisket  of  Beef 

66 

268 

Guaves 

1 

2 

Braised  Kidneys  . . 

2 

1.1- 

Ham 

123 

10181 

Brann  Flakes 

5 

2i 

Ham  (devilled) 

1 

1 

Brislings 

578 

321 

Ham  Loaf 

1 

41 

Calves  Foot  Jelly  .. 

1 

3 

i 

Ham  and  Veal  Loaf 

2 

8 

Carrots 

10 

161 

Herrings 

4 

43 

Caviare 

9 

3 

Herring  Roes 

1 

i 

Celery 

1 

11 

Herrings  in  Tomato  Sauce  1 

1 

Cheese  Spread 

3 

1 

Honey 

2 

2 

Cherries 

326 

352.) 

Horseradish  Relish 

7 

2 

Chicken 

36 

134J 

Irish  Steak  . . 

1 

T 

Chicken  pate 

2 

1.1 

Irish  Stew  . . 

23 

23 

Chicken  Soup 

2 

21 

Jam 

131 

235 

Chocolate  Rolls 

12 

6 

Jellied  Veal . . 

75 

496 

Crab  Meat 

5 

2 

Kidneys 

1 

1 

Cranberries 

4 

7 

Kit-e-Kat  .. 

8 

4 

Cream 

21 

81 

Lamb’s  Tongues  . . 

5 

31 

Cream  of  Tomato  Soup  3 

2.1 

Liver  and  Bacon  Paste 

1 

21 

Coconut  Squares  . . 

18 

108 

Loganberries 

6 

6.1 

Condensed  Milk  .. 

82 

91 

Lobster 

2 

1 

Corned  Beef 

12 

61.1 

Luncheon  Meat 

195 

2471 

Corn  Flakes 

1 

■i 

Macedoines 

6 

61 

Cured  Fillets 

5 

70 

Mango  Slices 

2 

21 

Damsons  . . 

82 

961 

Marmalade . . 

35 

483 

64 


Description 

Tins  or 
Pkts. 

m.  in 
Lbs. 

Mayonnaise 

5 

H 

Meat  Loaf  . . 

1 

1 

Meat  and  Vegetables 

7 

7 

Minced  Beef  Loaf 

142 

105i 

M incemeat 

11 

21.1 

Mixed  Vegetables  . . 

5 

3| 

Morefat 

1 

J 

Mulligatawny  Soup 

2 

2f 

Mustard 

1 

1 

4 

Neapolitan  Creams 

90 

360 

Olives 

3 

If 

Oranges 

109 

1071 

Orange  Curd 

8 

7f 

Orange  Juice 

21 

22J 

Ox  Tail  Soup 

1 

1 

Ox  Tongue 

14 

lOOi 

Patent  Barley 

3 

H 

Pate  de  Foie 

24 

9 

Peaches 

67 

61 

Peaches  and  Pears. . 

5 

4f 

Peas 

370 

326i 

Pea  Soup  . . 

1 

1 

Peanut  Butter 

2 

If 

Pears 

60 

66i 

Peeled  Shrimps 

1 

i 

Piccalilli 

2 

H 

Pig’s  Tongue 

T 

6 

Pilchards 

30 

25i 

Pineapple  . . 

110 

94h 

Pineapple  Juice 

17 

9i 

Plums 

1645 

2220f 

Pork 

22 

46f 

Pork  Brawn 

12 

9 

Pork  Butts  . . 

6 

18f 

Pork  Luncheon  Meat 

20 

25f 

Prawns 

14 

118 

Prunes 

77 

115.t 

Quince  Slices 

3 

5h 

Rabbit 

15 

118f 

Raspberries 

16 

17 

Red  Cabbage 

1 

f 

Red  Currants 

4 

Red  Currant  Jelly 

1 

1 

.7 

Rhubarb 

2 

2i 

Other  Foods  Condemned. 


Bacon  ... 

Bath  chap 
Biscuits 
Brawn  ... 
Butter  ... 

Calf  ... 
Cheese  ... 
Chicken  cutlets 
Cockles... 

Cocoa  ... 
Coconut  ice 
Currants 


Tins  or  IVt.  in 


Description 

Pkts. 

Lbs. 

Rock  Lobster 

1 

i 

Sausages (pork) 

6 

I7k 

Salmon 

18 

9 

Sandwich  Spread  . . 

1 

i 

Sardines 

79 

22i 

Sauce 

1 

f 

Sauerkraut 

1 

2 

Savoury  Relish 

58 

58 

Scotch  Broth 

8 

8 

Sheep’s  Tongues  . . 

1 

f 

Shredded  Wheat  . . 

2 

H 

Shrimps 

3 

f 

Sild 

19 

9 

Soup 

15 

14 

Spaghetti  . . 

8 

6f 

Spinach 

9 

Ilf 

Spinach  Soup 

28 

17 

Steak  and  Gravy  . . 

7 

7 

Steak  and  Mutton . . 

7 

6 

Steak  Pie  . . 

13 

4f 

Steak  and  Vegetables 

1 

1 

Stewed  Mutton 

4 

4 

Stewed  Steak 

211 

255 

Strawberries 

145 

158i 

Strained  Foods 

56 

15 

Sugar 

23 

46 

Tomatoes 

269 

348i 

Tomato  Juice 

5 

5i 

Tomato  Ketchup  . . 

8 

2i 

Tomato  Puree 

19 

1331 

Tomato  Sauce 

1 

U 

Tomato  Soup 

16 

14 

Tongue 

3 

19 

Tuna  Fish  . . 

1 

i 

Veal  and  Ham  Loaf 

3 

12 

Vegetable  Salad 

8 

5 

Vegetable  Soup 

7 

7 

Vinegar 

2 

H 

Whipping  Cream  . . 

1 

i 

Youngberries 

1 

1 

Total  Weight:  10,647f  lbs. 

4 tons  15  cwts.  0 qrs. 

7f  lbs. 

lbs. 

Hi 

1 

H 

353 

56 

2 

21i 

60 

2h 

19i 

130 
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lbs. 

Dates  ...  ...  ...  ...  ...  12 

Eggs  ...  ...  ...  ...  ...  6i 

Egg  delights  ...  ...  ...  ...  12| 

Egg  pie  ...  ...  ...  ...  H 

Figs  ...  ...  ...  ...  ...  64 

Fish  cakes  ...  ...  ...  ...  26 

Flour  ...  ...  ...  ...  ...  120 

Ham  ...  ...  ...  ...  ...  27 

Haricot  beans  ...  ...  ...  ...  604 

Jellies  ...  ...  ...  ...  ...  240 

Jellied  veal  ...  ...  ...  ...  20 

Liver  sausage  ...  ...  ...  ...  5^ 

Luncheon  sausage  ...  ...  ...  2 

Madeira  cakes  ...  ...  ...  ...  11^ 

Neapolitan  delights  ...  ...  ...  120 

Pork  luncheon  meat  ...  ...  ...  2| 

Pork  pies  ...  ...  ...  ...  3 

Porridge  oats  ...  ...  ...  ...  26| 

Raisins  ...  ...  ...  ...  361 

Rice  ...  ...  ...  ...  ...  113^ 

Rice  substitute  ...  ...  ...  ...  224 

Sausage  ...  ...  ...  ...  113| 

Sausages  (beef)  ...  ...  ...  ...  318 

Sausages  (pork)  ...  ...  ...  ...  335^ 

Semolina  ...  ...  ...  ...  33 

Sheep  ...  ...  ...  ...  ...  60 

Soup  powder  ...  ...  ...  ...  6^ 

Split  peas  and  lentils  ...  ...  ...  112 

Steak  pies  ...  ...  ...  ...  5 

Sugar  ...  ...  ..  ...  ...  14 

Sweet  breads  ...  ...  ...  ...  3^ 

Sweet  flour  ...  ...  ...  ...  7 

Swiss  Rolls  ...  ...  ...  ...  58^ 

Tartlet ...  ...  ...  ...  ...  1^ 

Tongue  ...  ...  ...  ...  2 
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Total  Weight : 1 ton  12  cwts.  1 qr.  71  lbs. 


Total  Weights  of  Food  Condemned. 

Tons 

cwts 

qrs 

lbs 

Meat 

17 

17 

o 

w 

22i 

Meat  (destroyed  by  fire) 

19 

0 

16 

Fish  ... 

> • . 

5 

2 

161 

Poultry 

4 

3 

2ii 

Foods  in  tins,  packets,  etc. 

4 

15 

0 

n 

Other  foods 

1 

12 

1 

71 

Total 

25 

14 

3 

71 

Disposal  of  Condemned  Food. 

(a) 

Destroyed  ... 

Tons 

5 

cwts 

1 

qrs 

1 

lbs 

8 

(b) 

Processing  into  inedible  by- 
products ... 

17 

15 

1 

23i 

(c) 

Meat  and  Meat  Products  return- 
ed to  Ministry  of  Food  Agents 

1 

7 

2 

23 

(i) 

Foodstuffs  sent  to  Corporation 
Pig  Food  Boiling  Plant 

1 

10 

1 

9 

Total  weight  ... 

25 

14 

3 

n 

(D)  (MILK  AND  DAIRIES). 

Registration. 

Number  of  registered  dairies  ...  ...  ...  9 

,,  distributors  ...  ...  ...  52 

Milk  (Special  Designations)  Regulations,  1949. 

Eighty-seven  licences  were  granted  : — 


Accredited  ... 

Dealers 

1 

Supplementary 

1 

Tuberculin  Tested 

26 

7 

Pasteurised  ... 

28 

8 

Sterilised 

12 

3 

Pasteuriser’s  Licence 

— 1 

Supervision  of  Milk  Supplies. 

1953  was  the  first  complete  year  of  the  operation  of  the  Milk 
(Special  Designations)  (Specified  Areas)  Order  1952.  All  milk  retailed 
in  the  area  was  either  heat  treated  or  obtained  from  tuberculin  tested 
herds.  No  milk  was  retailed  under  the  designation  “ Accredited.” 

Bacteriological  Examination  of  Designated  Milk. 


Results  of  Analysis. 


Designation 

Samples 

Meth . Blue  Test 

Phosphatase  Test 

Turbidity  Test 

Obtained 

Passed 

Failed 

Passed 

Failed 

Passed 

Failed 

Tuberculin 

Tested 

249 

216 

33 

* 

* 

* 

* 

Accredited 

— 

— 

— 

— 

— 

— 

— 

Pasteurised 

95 

92 

3 

94 

1 

* 

— 

T.T.  Pasteurised 

97 

95 

2 

97 

— 

* 

— 

Sterilised 

1 

* 

* 

« 

* 

1 

— 

Total 

442 

403 

38 

191 

1 

1 

— 

’Test  not  applicable, 
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The  number  of  “ consumer  ” samples  of  raw  “ tuberculin  tested  ” 
milk  obtained  was  249  of  which  33  or  13.7  per  cent,  failed  to  pass  the 
Methylene  blue  test  ; 23  failures  being  in  the  summer  months,  May  to 
August. 

Of  the  193  samples  of  heat  treated  milks  5,  (2.6%)  failed  the 
Methylene  blue  test  but  all  passed  the  phosphatase  test  thus  indicating 
adequate  heat  treatment. 

To  supplement  and  check  advisory  work  at  the  dairies,  bottle 
rinses  were  obtained  on  12  occasions  ; the  reports  on  7 batches  of  bottles 
being  regarded  as  unsatisfactory. 


I 


I 

I 


i 


Biological  Examination  of  Milk.  j 

Eighteen  samples  of  raw  milk  retailed  in  the  City  were  submitted 
to  a biological  examination  for  tubeicle  and  brucella  abortus.  One 
sample  was  reported  positive  to  brucellosis — an  animal  disease  which  can 
be  transmitted  to  man  causing  recurrent  fever  and  malaise.  Investigation 
revealed  that  subsequent  to  sampling  all  the  milk  from  the  herd  involved  j 
was  submitted  to  heat  treatment,  thus  rendering  it  safe.  ! 

Visits  paid  to  dairies  totalled  185  including  84  inspections  of  the 
one  licensed  pasteurising  plant. 


(E).  (ICE  CREAM). 


Registration  of  Ice  Cream  Premises. 


Premises 

Newly 

Hegistered 

Dis- 

continued 

Total  in 
Kegisler 

For  manufacture  and  sale 

— 

4 

8 

Sale  only  ... 

24 

13 

217 

Storage  only 

— 

1 

1 

Sampling. 

One  hundred  and  fifty-five  samples  of  ice-cream  were  submitted 
for  examination  to  the  Public  Health  Laboratory  Service  were  graded 
as  follows  : — 


Provisional  Grade  1 '... 

127  ■) 

)- 

(97.4%)  Satisfactory. 

Grade  2 ... 

24  J 

Grade  3 ... 

4 

(2.6%)  Unsatisfactory 

Grade  4 ... 

Nil 

These  results  are  extremely  satisfactory  and  indicate  the  high 
standard  now  reached  in  the  manufacture  and  sale  of  ice-cream. 

Investigations  were  carried  out  in  respect  of  the  Grade  3 
samp)les  and  follow-up  samples  revealed  an  improvement  in  the 
handling  and  storage  of  the  ice-qream. 
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(F).  WATER  SAMPLING  Etc. 

Of  the  67  samples  of  water  submitted  for  examination  14  were 
repotted  as  unsatisfactory. 

Pollution  of  mineral  springs  by  pigeons  also  necessitated  the  taking 
of  a series  of  samples  in  order  to  ascertain  the  extent  of  the  pollution  and 
the  steps  necessary  to  prevent  such  pollution. 

The  following  table  indicates  the  source  of  supplies  from  which 
samples  were  taken,  and  the  number  of  samples  unsatisfactory  : — 


Source  of  Supply 

Number  of  samples 
examined 

Number 

Unsatisfactory 

Direct  from  City  mains 

21 

1 

Direct  from  Private  mains 

6 

1 

From  tanks  supplied  by  City  mains 

2 

1 

Springs 

29 

10 

Swimming  baths 

8 

0 

Miscellaneous 

1 

1 

Total  67 

14 

The  Matron  of  a hospital  reported  that  a number  of  patients 
had  complained  of  a salty  taste  in  the  water  supplied  to  the  hospital ; 
also  of  a peculiar  flavour  of  tea  made  with  the  water  after  boiling. 
Investigations  revealed  that  a few  years  previously  rock  salt  was 
substituted  for  regenerative  salt  in  the  water  softener  and  it  was 
suspected  that  it  was  this  change  which  had  given  rise  to  the  peculiar 
taste  in  the  water.  Samples  of  the  water  and  of  the  rock  salt  were 
submitted  to  the  Public  Analyst  who  later  repoited  that  the  rock  salt 
was  quite  satisfactory,  thqt  the  water  softener  had  not  been  used 
properly,  and  that  the  saline  taste  of  the  water  was  due  to  failure  to 
rinse  the  softener  properly  after  regeneration. 

The  Matron  was  advised  and  effective  steps  were  taken  to  put 
matters  right. 

Public  Health  Laboratory  Service— Manor  Hospifal. 

The  number  of  samples  submitted  to  the  above  Laboratciy  fci 
examination,  totalled  713  and  I have  pleasure  in  recording  my  sincere 
thanks  to  Dr.  P.  Mann  (Director)  for  his  excellent  co-ooeratior.  and 


ready  advice  during  the  year. 

For  Bacteriological  Examination  : 

Milk  Samples  ...  ...  ...  .44,2 

Icecream  ...  ...  ...  ...  155 

Water  ...  ...  ...  ...  64 

*Miscellaneous  ...  ...  ...  34 

For  Biological  Examination  ; 

Milk  Samples  ...  ...  ...  18 


Total  713 

‘Samples  submitted  in  connection  wiili  suspected  food  poisoning,  confirmation  of 
diagnosis  in  examination  of  meat,  advisory  worl  in  dairies,  water  pollution , and 
excavations  at  a disused  burial  ground  ; and  included  such  articles  as,  dried  egg 
white,  mushroom  soup  mix,  tinned  peas  and  ham,  pudding  and  tart,  beef  and  sow 
meat,  water,  milk  trottle  rinses,  soil  and  other  contaminating  material, 
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SECTION  IV. 

INFECTIOUS  DISEASES. 

Visits  of  enquiry  in  connection  with  infectious  and  other 
diseases  numbered  288. 

Disinfection  was  carried  out  in  177  such  cases,  details  of  which 
are  as  follows,  and  involved  a total  number  of  528  rooms. 


Scarlet  Fever  ...  ...  ...  ...  80 

Tuberculosis  ...  ...  ...  ...  32 

Measles  ...  ...  ...  ...  ...  2 

Poliomyelitis  (confirmed  and  suspected  cases)  ...  48 

Mumps  ...  ...  ...  ...  ...  1 

Cancer  ...  ...  ...  ...  ...  10 

Chicken  Po.x  ...  ...  ...  ...  2 

Scabies  ...  ...  ...  ...  ...  2 


177 

Disinfection  of  6 premises  outside  the  area  was  carried  out  at 
the  request  of  Ba.thavon  Rural  District  Council. 

Steam  Disinfection  was  carried  out  on  38  occasions  and  included 
the  following  articles 

Mattresses  ...  ...  ...  ...  ...  39 

Blankets  ...  ...  ...  ...  ...  105 

Sheets  ...  ...  ...  ...  ...  31 

Pillows  ...  ...  ...  ...  ...  69 

Clothing  ...  ...  ...  ...  ...  150 

394 

Nineteen  persons  were  cleansed  at  the  Manor  Hospital  Cleansing 
Centre. 


SECTION  V. 

FACTORIES,  SHOPS,  OFFICES,  ETC. 
Factories  Act,  1937  (Part  1). 

Inspections  for  purposes  of  provisions  as  to  health. 


Factories  without  Mechanical  Power 

Numberon 

Register 

235 

No.  of 
Inspections 
168 

Written 

Notices 

5 

Factories  with  Mechanical  Power  ... 

484 

640 

12 

Others 

7 

23 

1 

726 

731 

18 
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Referred 

Defects 

ToH.M. 

By  H.M. 

Found 

Remedied 

Insp. 

Insp. 

Want  of  Cleanliness 

8 

6 

— 

6 

Overcrowding 

— 

— 

— 

— 

Unreasonable  Temperature  .. 

— 

— 

— 

— 

Inadequate  ventilation 

— 

— 

— 

— 

Inadequate  drainage  of  floors 

— 

— 

— 

— 

Sanitary  Conveniences— 

(a)  Insufficient 

3 

4 

{b)  Unsuitable 

23 

24 

— 

6 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

Other  offences 

4 

4 

— 

— 

Total 

38 

38 

— 

12 

Outworkers. 

Thirty-two  outworkers  were  notified.  Their  premises  were 
inspected  and  found  to  be  satisfactory. 


Shops  Act  1950. 

Inspections  and  re-inspections  •••  ...  ...  848 

Forms  and  notices  provided  ...  ...  ...  6 

Facilities  for  taking  meals  provided  •••  ...  ...  — 

Hours  of  Closing — contraventions  ...  ...  ...  9 

Hours  of  employment  adjusted  ...  ...  ...  2 

Means  of  heating  provided  ...  ...  ...  2 

Notices  served  ...  ...  ...  ...  13 

Premises  cleansed  ...  ...  ...  ...  5 

Sanitary  accommodation  improved  ...  ...  ...  1 

Seats  provided  ...  ...  ...  ...  — 

Washing  facilities  improved  or  provided  ...  ...  6 

Employment  of  Young  Persons  ...  ...  ...  2 


Bakehouses. 

There  were  27  bakehouses  in  use,  (including  one  basement  bake- 
houses) to  which  a total  of  71  visits  were  made. 

Offices. 

Twenty-one  offices  were  inspected.  In  one  the  provision  of 
suitable  sanitary  accommodation  was  secured,  in  3 cleansing  was  carried 
out  and  in  3 others  minor  defects  were  observed  and  later  made  good. 

Rag  Flock  and  other  Filling  Materials  Act,  1951. 

Three  premises  were  registered  as  required  by  the  Act  and  during 
the  year  3 samples  were  taken  which  were  reported  upon  by  the  public 
analyst  as  satisfactory. 

Pet  Animals  Act,  1951. 

The  registrations  in  respect  of  three  premises  were  renewed  after 
inspection. 
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SECTION  VI. 

RODENT  AND  PEST  CONTROL. 

Rodents. 

The  number  of  complaints  received  was  515,  and  the  total  number 
of  inspections  and  re-inspections  was  S,693. 

Maintenance  treatment  of  sewers. 

For  the  ninth  successive  year  maintenance  treatments  of  sewers 
was  carried  out,  and  the  results  were  as  follows: — 


January. 

J une 

Manholes  treated  ... 

... 

106 

346 

Pre-bait  takes — 

Clear 

45 

186 

Good 

20 

43 

Small 

1 

0 

Total  takes  ... 

66 

229 

No  takes 

30 

99 

Not  readable... 

10 

18 

“Warfarin.” 

The  use  of  this  rodenticide,  to  which  reference  was  made  in  my 
Report  for  1952,  was  continued,  6,507  baits  being  laid,  and  gave  very 
satisfactory  results.  The  use  of  ‘Warfarin”  occupies  less  time  by  the 
operators  thus  releasing  them  for  dealing  with  sur\ey  and  geneial 
investigations,  which  accounts  for  the  large  increase  in  the  number  of 
inspections  and  re-inspections. 


Controlled  tipping  sites. 

Controlled  tipping  was  continued  on  a number  of  sites  to  which 
164  visits  were  made  but  no  evidence  of  rodent  infestation  was  observed. 

River  Avon. 

The  banks  of  that  section  of  the  river  between  Old  Bridge  and  the 
Pulteney  Weir  were  surveyed  and  treated  for  infestation.  \Miere  there 
was  a risk  of  swans  reaching  the  baits.  Red  Squill  was  used;  at  all  other 
places  treatment  was  carried  out  with  the  use  of  “ Cymag  ” or 
“ Warfarin.”  A preliminary  survey  of  that  section  of  the  river  between 
Pulteney  Weir  and  the  western  boundary  of  the  City  was  completed  and 
prep  iration  made  to  carry  out  treatment  during  1954. 

Coypu. 

Considerable  interest  was  aroused  when  the  body  of  a fierce 
looking,  rat  like  animal  measuring  over  4 ft.  long  from  nose  to  tail  and 
over  1 foot  across  the  back  was  found  in  a field  at  Bathford.  The  body 
was  brought  to  my  office  where  it  was  subsequently  identified  as  a 
” Coypu,” 
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Coypusfeedon  aquatic  vegetation.  They  are  particularly  ford  of 
reeds — in  some  areas  they  have  reduced  reed  beds  considerabl}  — vhich 
they  use  to  make  a nest  rather  like  a swan’s.  In  this  the  young  are 
born — usually  five  at  a time.  Within  24  hours  of  their  arrival  the  infant 
coypus  take  to  the  water.  The  mother  has  a peculiar  featuie  : her  milk- 
producing  glands  are  on  her  back,  so  that  she  can  feed  her  young  while 
swimming. 

Finance. 

It  is  of  interest  to  note  that  considerable  advantage  was  taken  by 
owners  and  occupiers  of  business  premises  of  the  facilities  for  tiealment 
available  from  the  Council’s  staff  of  Rodent  operators.  The  cost  of 
operations  in  these  cases  is  recoverable  from  the  persons  concerned  and 
the  amount  collected  during  the  year  exceeded  £570. 
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Details  of  operation  for  the  fifteen  months  ending  31st  March, 
1954,  in  the  form  required  by  Ministry  of  Agriculture  and  Fisheries 


Type  of  Property 

Local 

Author- 

rity 

Dwelling 

Houses 

Agri- 

cultural 

All  other 
(including 
Business  and 
Industrial) 

Total 

I. — Total  number  of  properties 
in  Local  Authority's  Dis- 
trict 

91 

21,511 

42 

3,890 

25,534 

II. — Number  of  properties  in- 
spected by  Local  Authority 
as  a result  (a)  of  notifica- 
tion or  (b)  otherwise 

(a' 

26 

474 

— 

131 

631 

(b) 

65 

3705 

15 

900 

4685 

III.— Number  of  properties 
(under  II)  found  to  be  infest- 
ed by  rats 

Major 

7 

1 

8 

16 

Minor 

17 

355 

— 

146 

518 

IV. — Number  of  properties 
(under  II)  found  to  be  seri- 
ously infested  by  mice 

— 

11 

— 

5 

16 

V. — Number  of  infested  prop- 
erties (under  III  and  IV) 
treated  by  the  Local  Auth- 
ority 

35 

835 

1 

245 

1116 

VI. — Number  of  notices  served 
under  Section  4 : — 

(1)  Treatment 

— 

— 

— 

— 

— 

(2)  Structural  Works 
(i.e.  Proofing) 

— 

8 

— 

5 

13 

VII. — Number  of  cases  in  which 
default  action  was  taken  by 
Local  Authority  following 
issue  of  notice  under  Sec- 
tion 4 

— 

— 

— 

— 

— 

VIII. — Legal  Proceedings 

— 

— 

— 

— 

— 

IX. — Number  of  "block”  control 
schemes  carried  out  ...  127 


The  Ministry  of  Agriculture  and  Fisheries  decided  that  Annual 
reports  should  now  cover  the  twelve  months  ending  at  31st  March  in 
each  year.  It  will  be  observed  that  in  order  to  achieve  this,  the  report 
above  covers  a period  of  fifteen  months. 


Detailed  summary : 

Complaints  investigated  ...  ...  ...  ...  515 

Inspections  and  re-inspections 

(including  461  by  Sanitary  Inspectors)  8693 

Business  and  other  premises  treated  ...  •••  230 

Dwelling  houses  treated  ...  ...  ...  ...  684 

Premises  rat-proofed  ...  ...  ...  ...  22 

Traps  set  ...  ...  ...  ...  ...  51 

Defective  sewers  repaired  ...  ...  ...  38 

Pre-baits  laid  (excluding  baits  laid  in  sewers)  ...  26 

Poison  baits  laid  (6,703)  viz.: — 

Arsenic  Oxide  ...  ...  ...  ...  58 

Zinc  Phosphide  ...  ...  ...  ...  17 

Red  Squill  ...  ...  ...  ...  121 

“Warfarin”  ...  ...  ...  ...  6507 


Other  pests. 

Pest  infestations  dealt  with  totalled  175,  as  enumerated  here- 
under, and  included  two  of  very  unusual  character. 

A householder  was  very  worried  because  of  a number  of  snakes 
which  had  nested  in  a garden  adjoining  a nurses’  home  near  her 
residence  and  in  the  second  case  squirrels  had  gained  access  to  the 
roof  space  of  a house  by  way  of  overhanging  trees. 

Appropriate  action  was  taken  in  both  cases. 


Ants  ...  ...  ...  ...  28 

Bees  ...  ...  ...  ...  1 

Beetles  ...  ...  ...  ...  36 

Bugs  ...  ...  ...  ...  21 

Cockroaches  ...  ...  ...  ...  34 

Crickets  ...  ...  ...  ...  4 

Fleas  ...  ...  ...  ...  15 

Flies  ...  ...  ...  ...  22 

Lice  ...  ...  ...  ...  12 

Mites  (Glycyphagus)  ...  ...  ...  1 

Moths  ...  ...  ...  ...  3 

Psocids  ...  ...  ...  ...  1 

Vermin  ...  ...  ...  ...  1 

Wasps  ...  ...  ...  •..  101 


Total  279 
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SECTION  VIL 
PUBL[C  CONVENIENCES. 


James  Street  West. 

Conversion  of  an  existing  building  into  a public  convenience  for 
the  use  of  men  and  women  was  completed  and  the  building  opened  for 
public  use  on  the  6th  October,  1953. 

Bilbury  Lane. 

This  convenience  which  was  constructed  in  1859,  w'as  closed  in 
October,  1953.  It  was  of  obsolete  design,  in  poor  condition  and  had  been 
used  very  infrequently  since  the  opening  of  the  new  convenience  at  James 
Street  West. 

London  Road* 

In  view  of  continual  misuse  of  this  convenience;  the  fact  that  it 
was  used  very  infrequently  and  that  a modern  convenience  was  available 
within  a short  distance,  it  was  closed  in  October,  1953. 

Claverton  Street. 

Plans  were  approved  fora  new  convenience  to  replace  the  existing 
structure  which  is  of  obsolete  design,  badly  sited,  and  only  provides 
accommodation  for  men. 


Walcot  Street. 


Owing  to  a change  in  the  proposals  in  connection  with  the  extension 
of  the  Cattle  Market,  the  scheme  for  a new  convenience  in  Walcot  Street, 
to  replace  the  obsolete  structure  at  Ladymead,  was  deferred  pending  a 
final  decision  regarding  the  layout  of  the  Cattle  Market  and  Car  Park. 

Water  consumption. 


Total  quantity  used — 1952  = 2,216,000  gals. 

1953  = 2,257,000  gals. 


Damage. 


W.C.  locks  jammed  or  defective  ••• 

W.C.  door  locks  stolen  or  damaged 
W.C.  seats  stolen  or  damaged 
W.C.  pans  broken 
Water  pipes  damaged  or  burst 
Flushing  cisterns  repaired  or  adjusted 
Drains  choked 

Doors  and  fiitings  (handles,  spiings,  etc.)  repaired 
Mi.scellaneous  repairs  ... 


215 

69 

24 

4 

49 

155 

46 

34 

39 


635 


16 


Baths,  Washes  and  Cloakrooms -(Terrace  Walk  Conveniences). 

Men  Women 


1953 

1952 

1953 

1952 

Baths 

4462 

4234 

3841 

3282 

Washes 

12377 

11630 

10254 

12376 

Use  of  Cloakrooms 

3793 

3543 

2530 

2171 

NOTICES  SERVED 

Section  I — Housing — Total 

Housing  Act,  1936,  Section  9 (Repairs)  ...  — 


,,  11  (Demolition) 

• . . 

12 

,,  12  (Closure) 

. . . 

4 

,,  59  (Overciowdin 

g) 

1 

,,  66  (Statement  of  persons 

sleeping  in  a house) 

2 

,,  168  (Ownership  etc.) 

14 

Houses — let-in-Lodgings  Byelaws 

... 

3 

Section  11 — Sanitation — 

Informal . 

Formal 

TOTAL 

Public  Health  Act,  1936.  Section  93, 

N uisances,  etc. 

272 

43 

315 

Public  Health  Act,  1936.  Section  39 

— 

11 

11 

75 

>»  ))  >)  • * * • 

8 

12 

20 

79 

»>  j?  )>  • ••• 

— 

— 

— 

jj  ),  j,  ... 

— 

— 

— 

45 

»i  )>  >>  ••• 

— 

2 

2 

Section  111— Food — 

Food  and  Drugs  Act,  1938 

25 

— 

25 

Food  Byelaws  Notices 

21 

■ — 

21 

Ice-crearn  Regulations 

4 

— 

4 

1 Milk  and  Dairies  Regulations,  1949 

18 

— 

18 

Public  Health  (Meat)  Fiegulations,  1924-1952 

— 

— 

— 

Milk  (Special  Designation)  (Raw  Milk) 

Regulations,  1949-50 

38 

— 

38 

Milk  (Soecia!  Designation)  (Pasteurised) 

1949-50  ... 

1 

1 

Section  IV — Infectious  diseases — 

Section  V — ^Factories,  Shops  and  Offices 

' Factories  Act,  1937 

23 

23 

Shops  Acts,  1950 

13 

— 

13 

Pet  Animals  Act,  1951  ... 

Section  VI — Rodent  and  Pest  Control — 

Prevention  of  Damage  by  Pests  Acts,  1949 

18 

— 

18 
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NOTIFICATIONS  OF  DIPHTHERIA,  BATH  1934—1953 


190 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 


36 


12 


1934 


1935 


111 


128 


1936  1937 


181 


93 


1938  1939  1940 


40 


57 


78 


— !■ 

~l 

1941,1942 


80 


1943 


40 


1944 


15 


1943 


16 


1946 


1947 


1948 


1949 


1950 


1951 


1952 


1953 


CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1953 
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Tuberculosis  on  page  28. 


CITY  OF  BATH 

Causes  of,  and  Ages  at,  Death  during  the  Year  1953 
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Kainfall.  Temperatures. 
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BIRTHS,  DEATHS  UNDER  1 YEAR,  AND  INFANT  MORTALITY, 

1953. 


Total 

Legitimate 

Illegitimate 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Births 

556 

568 

1124 

525 

549 

1074 

31 

19 

50 

Deaths  (under  one  year)  ... 

13 

10 

23 

11 

9 

20 

2 

1 

3 

^Infant  "lortality 

23 

18 

20  5 

21 

16 

18.6 

65 

53 

60.0 

* i.e.,  Daaths  uader  one  year  per  1,000  live  births 


OPHTHALMIA  NEONATORUM. 


Cases. 

Vision 

Unimpaired 

Vision 

Impaired 

Total 

Blindness 

Deaths 

Notified 

Treated 

At  Home 

At  Hosp. 

1 

1 

1 

... 

... 

SUMMARY  OF  METEOROLOGICAL  OBSERVATIONS 


Taken  at  9 a.m.  G.M.T.,  at  Henrietta  Park 


1953 


Mean 

,,  50  yrs  Average 
Highest  ... 

Date 

Lowest 

Date 

Humidity... 

I Total  in  inches  ... 

I No.  Wet  Days 
Mean  of  85  yrs.  .. 

‘ ,,  Wet  Days  ... 

Sunshine,  hours  ... 
Do.  Mean  of  50  yrs. 


Jan 

Feb. 

Mar. 

Apl 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Year  » 

365 

40  0 

420 

46  5 

556 

583 

60  8 

617 

572 

49  8 

471 

45-7 

501 

406 

406 

43  4 

475 

53  3 

58  1 

6T5 

6T1 

571 

509 

443 

413 

5C  0 

55' 1 

60  4 

67  4 

67-4 

83-2 

79-7 

76  6 

8T4 

738 

6a-3 

58  8 

58  4 

83'2 

29 

27 

2.5 

22 

25 

26 

2 

12 

8 

1 

28 

2 

May  ^ 

2T7 

210 

23  1 

29  5 

331 

41-8 

45-1 

470 

42  8 

323 

30  6 

30  5 

2T0 

5 

8 

3 

8 

3 

8 

11 

17 

11 

28 

10 

26 

Feb.  1 

91 

84 

82 

72 

70 

76 

73 

72 

81 

83 

88 

91 

80 

'78 

2 13 

■68 

2'57 

1-85 

T42 

o 

CO 

3'23 

3 70 

2 41 

139 

•77 

23  73 

10 

1 3 

6 

17 

9 

17 

20 

12 

16 

9 

13 

1 1 

153 

10 

OJ 

2 26 

211 

207 

211 

2 04 

260 

2'84 

2 55 

3 22 

293 

3 15 

30  73 

1 5 

13 

13 

13 

12 

11 

13 

14 

13 

16 

15 

17 

165 

332 

709 

138  4 

187  3 

22  TO 

155  6 

228  7 

214'3 

1417 

952 

42  1 

24  0 

1552-- 

503 

72'3 

1171 

158'8 

194  1 

2350 

196-5 

1829 

144-4 

10T7 

61-2 

443 

l528  t 
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ANNUAL  REPORT 

of  the 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
FOR  THE  YEAR  1953 


BATH  LOCAL  EDUCATION  AUTHORITY 
December,  1953 

EDUCATION  COMMITTEE 

Chairman:  Alderman  Major  G.  D.  Lock 

Members: 

The  Mayor:  Alderman  Major  Adrian  Hopkins,  M.C. 

Aldermen:  E.  E.  Clements,  L.  N.  Punter. 

Councillors:  S.  D.  Chappell,  H.  H.  Collins,  C.  E.  S.  Dodd,  R.  F.  Emmer- 
son,  Mrs.  A.  M.  Fitzjohn,  W.  H.  Gallop,  M.  L.  Giles,  E.  G.  Haskins, 
Miss  A.  M.  Hicks,  Mrs.  G.  Maw,  A.  T.  Morgan,  Mrs.  M.  E.  Poynton, 
R.  H.  Purdie,  W.  H.  Rossiter,  Mrs.  E.  M.  Williams,  W.  H.  Winn. 

Co-opted  Members: 

Dr.  A.  H.  Ashcroft,  The  Ven.  E.  A.  Cook,  Mrs.  A.  B.  Curtis,  Mr.  R.  O. 
Dann,  The  Very  Rev.  Canon  P.  V.  Hackett,  Mr.  A.  G.  C.  King,  Miss 
M.  E.  Lewis,  The  Rev.  J.  M.  Richardson,  Mr.  A.  B.  Sackett,  Mr.  S.  L. 
Taylor. 


Special  Services  Sub-Committee 
Chairman:  Councillor  S.  D.  Chappell 

Councillors:  M.  L.  Giles,  E.  G.  Haskins,  Mrs.  M.  E.  Poynton,  Dr.  A.H. 
Ashcroft,  Mr.  R.  O.  Dann,  The  Very  Rev.  Canon  P.  V.  Hackett. 


School  Meals  Sub-Committee 
Chairman:  Councillor  R.  F.  Emmerson 

Councillors:  *Mrs.  H.  E.  Miles,  A.  T.  Morgan,  W.  H.  Rossiter,  Mrs. 
E.  M.  Williams,  Mr.  R.  O.  Dann,  Mr.  A.  G.  C.  King,  The  Rev.  J.  M. 
Richardson. 

*Non-member  of  the  Education  Committee. 


Advisory:  Non-members  of  the  Education  Committee 

Miss  V.  D.  Alderwick,  Mrs.  E.  E.  Clements,  Mrs.  J.  Wesley  Whimster, 
Miss  W.  M.  King. 
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STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE,  1953 

Medical 

Principal  School  Medical  Officer  and  Medical  Officer  of  Health: 

*B.  A.  Astiey  Weston,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  Principal  School  Medical  Officer  and  Deputy  Medical  Officer  of 
Health: 

*L.  F.  McWilliams,  M.C.,  H.B.,  B.C.H.,  D.P.H. 

School  Medical  Officers: 

*Norah  D.  Pinkerton,  M.B.,  B.S.(Lond.),  B.Sc.  (retired  31/7/53) 
*Irene  M.  Leach,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

*Helen  M.  H.  Mack,  M.B.,  Ch.B.  (appointed  17/8/53) 

Special  Departments 

Child  Guidance: 

A.  Guirdham,  M.A.,  D.M.,  B.Ch.,  D.P.M. 

Speech : 

Miss  G.  A.  Jansson,  L.C.S. T. 

Dental: 

G.  G.  Davis,  L.D.S.  (Principal  School  Dental  Officer) 

Miss  F.  L.  Franks,  L.D.S.  (School  Dental  Officer) 

' School  Nurses: 

Miss  A.  M.  Fuller,  S.R.N.,  S.C.M.  (Senior  School  Nurse) 

Mrs.  D.  Hales,  S.R.N. 

Mrs.  E.  M.  Milson,  S.R.N. 

Dental  Attendants: 

Miss  B.  Bowler;  Miss  E.  Edmonds 

Clerical  Staff : 

Mr.  K.  C.  Vidler  (Senior  Clerk) 

M iss  L.  Huggins  (Senior  Assistant  Clerk) 

Mrs.  G.  V.  Morgan 
Miss  M.  J.  Peters 
Miss  M.  B.  Wilmington 

* Whole-time  Medical  Officers  of  the  City  Coiuicil,  hut  pari-iime  only 
for  the  Education  Committee. 
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To  THE  Chairman  and  Members  of  the  Bath  Education  Authority 
Ladies  and  Gentlemen, 

1 have  to  report  that  the  general  health  of  the  school  children  in  Bath 
has  maintained  the  satisfactory  standard  achieved  during  the  past  few 
years.  There  remain,  however,  a diminishing  number  who  call  for  an 
undue  proportion  of  effort  on  the  part  of  the  staff  to  maintain  them  in  a 
satisfactory  condition — children  from  what  are  popularly  known  as 
" problem  families”.  Workers  in  a'l  spheres  of  activity  pertaining  to  the 
school  child  find  it  increasingly  necessary  to  co-ordinate  their  efforts  to 
further  the  well-being  of  the  individual  child  in  misfortune,  and  it  is 
common  practice  in  Bath  for  the  Children’s  Officer,  Probation  Officer  or 
N.S.P.C.C.  Inspector  to  visit  the  Principal  School  Medical  Officer  for 
advice  in  their  particular  problems. 

This  work  often  calls  for  continuing  help  to  individual  families,  over 
long  periods. 

Dr.  Pinkerton  retired  during  the  year  after  twenty-six  years  of  faithful 
service  to  the  children  and  schools.  During  recent  years  many  mothers 
attending  with  their  children  at  school  medical  inspection  had  themselves 
been  pupils  when  she  first  came  to  Bath.  This  gave  her  a unique  insight 
into  individual  families,  and  this  knowledge  often  proved  invaluable  to 
those  of  us  who  consulted  her.  It  was  indeed  fortunate  that  we  were 
able  to  replace  her  by  Dr.  Mack,  who  quickly  established  herself  as  a 
patient  and  understanding  Medical  Officer. 

Both  School  Medical  Officers  now  hold  honorary  appointments  in 
the  Paediatric  Department  of  the  Royal  United  Hospital.  The  personal 
contact  with  the  hospital  staff  ensures  more  complete  liaison  in  the  medical 
care  of  the  school  child.  The  system  initiated  two  years  ago  of  referring 
all  school  children  who  are  considered  by  the  School  Medical  Officer  to 
require  consultant  opinion,  to  their  family  doctor  in  the  first  place,  has 
been  maintained.  Of  1 1 1 children  referred  by  the  School  Medical  Officers 
to  their  own  doctor  in  only  one  case  was  no  reply  received. 

The  School  Medical  Officers  continued  to  examine  and  report  upon 
children  suspected  of  being  educationally  sub-normal.  All  the  medical 
officers  are  approved  by  the  Ministry  of  Education  for  this  particular 
work  and  the  Deputy  Principal  School  Medical  Officer  devotes  special 
attention  to  this,  by  far  the  largest  section  of  the  handicapped  school 
children  for  whom  the  Authority  makes  special  provision.  At  the  close 
of  the  year  there  were  120  places  for  children  at  the  Day  Special  School, 
as  opposed  to  103  at  the  commencement.  Serious  consideration  must  be 
given  to  the  question  of  further  provision  for  this  type  of  child,  whether 
by  increasing  the  number  of  places  at  the  Special  School  or  by  establishing 
special  classes  in  the  ordinary  school. 

The  policy  of  decentralising  the  school  Minor  Ailment  Clinics  to 
suitable  medical  rooms  in  new  schools  on  the  periphery  of  the  City  has 
proved  successful.  School  doctors  and  nurses  now  visit  at  regular  intervals 
seven  school  medical  clinics  on  the  south  side  of  the  City  and,  as  oppor- 
tunity permits,  it  is  hoped  this  cover  will  be  extended  to  the  older  and 
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itiofe  congested  parts  of  the  city.  Only  one  regular  weekly  doctor’s  clinic 
is  now  held  at  the  central  School  Clinic  at  Bluecoat  House. 

The  School  Health  Service  can  play  an  essential  part  in  the  school 
career  of  every  pupil,  and  while  the  problems  to  be  coped  with  to-day 
differ  from  those  of  the  past  they  are  nonetheless  as  vital  to  the  child’s 
future  as  a citizen. 

I remain,  Ladies  and  Gentlemen, 


Yours  faithfully. 


Bath,  September,  1954. 


B.  A.  ASTLEY  WESTON, 

Principal  School  Medical  Officer. 
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BATH  LOCAL  EDUCATION  AUTHORITY 
PRINCIPAL  SCHOOL  MEDICAL  OFFICER’S  REPORT  FOR  1953 


School  Population,  December,  1953 

..  11,055 

Secondary  Grammar 

988 

Secondary  Technical  and  Art 

594 

Secondary  Modern 

St.  John’s  R.C.  (un-reorganised) 

2,493 

317 

Primary  Junior 

2,716 

Primary  Infants 

2,132 

Primary  Junior  and  Infants 

1,694 

Day  Special 

121 

Total  11,055 


LIST  OF  SCHOOLS  IN  BATH 
DECEMBER,  1953 


Number  on  Roll  Canteen  Medical 

C — Central  Room 


Primary  (Infants  only) 

Infants 

Girls  Boys 

Junior 
Girls  Boys 

O—Own 

G— Group 

—M 

Christ  Church  (Miss  K.  D.  Williams)  53 

42 



c 

— 

East  Twerton  (Miss  E.  L.  W.  Hunt)  78 

113 



c 

— 

East  Walcot  (Miss  G.  M.  Godley) 

56 

65 



c 

— 

Fosseway  (Miss  M.  Skidmore)  . . 

100 

109 



O 

M 

Lyncombe  (Miss  P.  M.  Hine) 

67 

83 

— 

c 

— 

Moorlands  (Miss  E.  Wilkinson) 

90 

117 



0 

M 

Oldfield  (Mrs.  A.  Austin) 

54 

77 



G 

— 

Parkside  (Miss  V.  E.  Blandford) 

86 

103 



O 

M 

Southdown  (Miss  P.  M.  Grist)  . . 

159 

172 



O 

— 

St.  Saviour’s  (Miss  W.  M.  Carey) 

66 

62 



0 

— 

Wansdyke  (Miss  D.  E.  Dunster) 

37 

43 



O 

M 

Weston  C.  of  E.  (Miss  H.  Hinde) 
Weston  St.  John’s  Infs.  (Miss  M.  E. 

55 

46 

' ' 

G 

— 

Sparks) 

99 

100 



G 

— 

Primary  (Junior  only) 

Fosseway  (Mr.  E.  G.  Jerrome,  B.Sc. 


Econ)  . . . . . . — 

— 155 

198 

O 

M 

Harley  St.  Girls  (Miss  G.  M.  Meek)  — 

— 215 

— ■ 

C 

— 

Moorlands  (Mr.  S.  L.  Taylor)  . . — 

— 147 

167 

o 

M 

Newbridge  Jnr  (Miss  D.  Alderwick)  — 

— 146 

153 

o 

M 

St.  Marks  (Mr.  R.  A.  S.  Fenton)  — 

— 131 

125 

c 

— 

St.  Saviours  (Mr.  H.  Allen)  . . — 

— 90 

177 

o 

— 

South  Twerton  (Mr.  R.  J.  Marks)  — 
Southdown  (Mr.  W.  G.  Western, 

— 224 

311 

o 

M 

B.Sc.)  — 

— 157 

154 

0 

M 

Weston  C.  of  E.  (Mr,  D,  A.  Pike)  — 

^ 85 

81 

G 

87 


\ 

himber 

on  Roll 

Can  teen 

C — Central 

MeUtccil 

Room 

Infants 

Junior 

O^Own 

Girls 

Boys 

Girls 

Boys 

Group 

—M 

Primary  (Infants  and  Juniors) 

Bathwick  (Mr.  F.  W.  Weeks)  . . 24 

40 

56 

66 

0 

_ 

St.  Luke’s  (Mr.  H.  W.  G.  Smart)  71 

82 

120 

128 

0 

M 

St.  Mary’s  (Miss  K.  L.  Davis)  . . 28 

40 

37 

47 

c 

— 

St.  Stephen’s  (Mr.  R.  R.  Broackes)  39 

57 

32 

63 

c 

M 

Twerton  C.  of  E.  (Miss  M.  E.  Slade)  75 

120 

123 

121 

c 

M 

Widcombe  (Mr.  F.  J.  Baxter)  . . 65 

65 

90 

105 

c 

— 

Unreorganised 

St.  John’s  R.C.  (Mr.  F.  Everard) . . 40 

38 

46 

61 

c 

M 

Senior 

Girls 

Boys 

Unreorganised 

St.  John’s  R.C.  (continued) 

64 

68 

c 

M 

Secondary  Modern 

Oldfield  Boys  (Mr.  F.  Castle) 

423 

o 

Oldfield  Girls  (Miss  F.  M.  Blanchard) 

539 

— 

o 

— 

Walcot  (Mr.  A.  Thomas) 

269 

198 

c 

M 

West  Twerton  Boys  (Mr.  R.  O.  Dann) 

— 

507 

o 

M 

West  twerton  Girls  (Miss  M.  A.  Wray  ,B-A.)  557 

— 

0 

M 

Secondary  Grammar 

City  of  Bath  Boys’  (Mr.  L.  Scott,  M.A.) 

493 

o 

M 

City  of  Bath  Girls’  (Miss  W.  M.  Cook,  B.Sc.)  495 

— 

0 

M 

Other  Secondary 

Art  Secondary  (Mr.  S.  L.  Hogg,  B.A.) 

54 

53 

G 

Technical  Secondary  (Mr.  T.  J.  Nicholas,  M.A. 

9 

B.Sc.)  

— , 

487 

c 

— 

Day  Special  School  for  Educationally  Sub-Normal  Children 

Junior  & Senior 
Girls  Bovs 

“ Penn  Hill  ” (Mrs.  J.  Hughes)  ..  . . 37  84  O M 

MEDICAL  INSPECTION 

During  1953  the  following  examinations  were  made  in  schools: 

(a)  Routine — 


Entrants 

. 

1,072 

Second  age  group 

760 

Third  age  group  . . 

. . 

732 

Total  . . 

2,564 

Other  periodic  inspections 

. . 

678 

Grand  Total  . . 

3,242 

The  total  number  of  routine  examinations  represents  about  30%  of 
children  on  school  registers. 
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Periodic  medical  review  of  children  often  reveals  defects  which  in 
the  past  may  have  either  not  been  recognised  or  inadequately  treated. 
The  School  Medical  Officer  is  activated  by  the  thought  of  how  to  improve 
the  school  child’s  health  and  happiness,  and  advice  on  prevention  of  illness, 
in  order  that  full  benefit  may  be  obtained  from  the  education  provided, 
whereas  the  family  doctor  more  often  sees  the  children  on  his  list|Only 
when  illness  supervenes.  The  School  Health  Service  and  the  Family 
Doctor  are  complementary — not  rivals — in  the  field  of  child  care. 

Routine  medical  inspection  is  at  its  best  when  relations  between  the 
doctor,  teacher  and  parent  are  friendly  and  informal.  This  takes  time  to 
achieve,  but  with  the  school  doctors  and  school  nurses  undertaking  a 
planned  programme  each  year  in  the  same  areas  of  the  City,  and  also  in 
their  capacity  of  Maternity  and  Child  Welfare  doctors  and  Health  Visitors 
serving  other  members  of  the  same  families  in  these  areas,  there  is  growing 
a service  which  will  have  a permanent  influence  on  the  future  citizen. 

Head  teachers  in  the  Infant  Schools  always  try  to  be  present  when 
medical  inspection  takes  place  and  the  co-operative  interest  of  parent, 
teacher,  school  doctor  and  family  doctor  is  thus  assured  at  the  com- 
mencement of  the  child’s  career. 

(b)  Other  Inspections — 

Specials  . . . . . . . . . . . . . . 1,007 

Re-inspections  ..  ..  ..  ..  ..  ..  1,059 


Total  . . 2,066 


Thus  a total  of  5,308  examinations  were  made  in  schools.  Doctor’s 
Clinics  held  on  school  premises  and  at  the  School  Health  Department. 
Among  the  Special  Inspections  are  included  examinations  for  certain 


purposes,  as  follows: 

Infectious  Disease  . . . . . . . . . . 75 

Certification  of  Fitness  for  part-time  Employment  . . 160 

Home  Office  “ Boarding  Out  ” exams.  . . . . 63 

Prior  to  Orthopaedic  In-patient  treatment  . . . . 4 

Certification  as  “ Handicapped  ” Pupils  . . . . 62 

Prior  to  admission  or  return  to  Residential  Schools  . . 11 


The  records  of  each  pupil  are  kept  individually,  and  the  new  Ministry 
of  Education  record  card  is  systematically  being  introduced  as  new 
entrants  commence  in  infants  schools.  , 

As  requested  in  Ministry  of  Education  Administrative  Memorandum 
No.  342  of  31/10/49,  the  following  are  the  addresses  of  the  principal  school 
clinics.  Particulars  relating  to  the  clinic  sessions  held  are  to  be  found  on 
page  35  of  the  main  report. 

Bluecoat  House,  Sawclose,  Bath. 

Moorlands  Infants  School,  Moorfields  Road,  Bath. 

Fosseway  Infants  and  Junior  Schools,  Frome  Road,  Bath. 

St.  Luke’s,  Frome  Road,  Bath. 

Wansdyke  Infants,  Glasshouse  Lane,  Bath. 

City  of  Bath  Boys  School,  Beechen  Cliff,  Bath. 

Southdown  Junior,  Mount  Road,  Bath. 
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FINDINGS  AND  TREATMENT 

Nutrition 

The  criteria  on  which  nutrition  is  judged  by  individual  Medical 
Inspectors  vary,  but  in  general  they  are  the  child’s  physical  and  mental 
alertness,  colour  and  condition  of  the  skin  and  muscles.  All  these  are 
considered  in  relation  to  weight  and  height,  but  too  much  emphasis 
should  not  be  laid  on  the  latter,  which  vary  considerably  with  the  child’s 
hereditary  and  racial  characteristics.  The  figures  given  in  the  following 
table  must,  therefore,  be  read  only  as  an  indication  of  the  local  state  of 
nutrition,  and  must  only  be  compared  with  those  of  other  areas  with 
considerable  reserve.  They  may,  however,  be  compared  with  the  local 
figures  of  past  years.  Compared  with  1943  the  records  show  that  the 
proportion  of  children  in  Group  A (Good),  has  increased  from  41%  in 
1943  to  59%  in  1953,  while  the  proportion  considered  to  be  badly 
nourished.  Group  C,  has  decreased  from  1.28%  in  1943  to  0.6%  in  1953. 


Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  Year 

In  the  Age  Groups 


/ 

1 

B 

Number 

{Good) 

{Fair) 

{Poor) 

Age  Groups 

of 

% of 

“^0  of 

% of 

Pupils 

Inspected 

No. 

col.  2 

No. 

col.  2 

No. 

col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

Second  Age 

1,072 

677 

63-2 

383 

35-8 

12 

10 

Group 

Third  Age 

760 

524 

68-9 

235 

30-9 

1 

0-2 

Group 

Other  Periodic 

732 

333 

45-5 

397 

54-2 

2 

0-3 

Inspections 

678 

378 

55-8 

294 

43-4 

6 

0-8 

Total 

3,242 

1,912 

590 

1,309 

40-4 

21 

0-6 

Cleanliness 

Regular  inspections  are  carried  out  by  the  Nurses  in  each  school  with 
the  object  of  detecting  and  cleansing  the  small  number  of  children  still 
found  to  be  verminous.  During  1953  the  Nurses  made  539  visits  during 
which  25,665  examinations  were  made  and  62  children  were  found  to  be 
verminous.  Cleansing  material  was  supplied,  and  in  nearly  every  case  the 
parents  effected  the  cure,  but  in  a small  number  of  the  worst  cases  of 
infection  the  Nurses  themselves  carried  out  intensive  cleansing  measures. 
In  9 cases  it  was  found  necessary  to  issue  formal  Cleansing  Notices  under 
Section  54  of  the  Education  Act,  1944,  and  5 were  followed  up  with 
Cleansing  Orders.  No  prosecutions  were  instituted. 

This  figure  indicates  that  about  0.6%  of  school  children  were  found 
to  be  verminous.  There  is  a “ hard  core  ” of  problem  families  which  is 
probably  the  continuous  source  of  these  infestations.  Attention  is  being 
given  to  these  constant  offenders  in  an  effort  to  clean  up  the  whole  family 
and  surroundings.  When  necessary  the  School  Nurse  co-operates  directly 
with  the  District  Sanitary  Inspector  and  their  combined  effort  often  effects 
satisfactory  response. 
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Minor  Ailments 

There  are  seven  Minor  Ailment  Clinics  functioning  in  Bath  schools, 
together  with  the  central  clinic  at  Bluecoat  House,  attended  by  a nurse 
weekly  and  doctor  at  least  once  a fortnight.  A great  variety  of  conditions 
is  dealt  with  on  the  request  of  the  parents,  teachers  or  School  Nurse,  and 
some  cases  are  referred  by  general  practitioners,  the  Children’s  Officer  or 
by  other  official  and  voluntary  organisations. 

The  following  table  is  a record  of  the  cases  treated  by  the  Authority 
during  the  year. 

Minor  Ailments 

Number  of  cases  treated 
or  under  treatment  dur- 
ing the  year 

(A) 

Skin — Ringworm — Scalp 
Ringworm — Body 
Scabies 
Impetigo 

Other  skin  diseases 
Eye  Disease 

(External  and  other,  but  excluding 
errors  of  refraction,  squint  and  cases 
admitted  to  hospital) 

Ear,  Nose  and  Throat  defects 
Miscellaneous 

(e.g..  Minor  injuries,  bruises,  sores, 
chilblains) 

Total  . . 

(B) 

Total  number  of  attendances  at  Authority’s 
minor  ailments  clinics  Doctor’s  Clinics 

Nurse’s  Clinics 


4 

93 

522 

79 


26 

1,236 

1,960 

1,533 

2,454 


Skin  Diseases 

In  1952  the  number  of  cases  of  Impetigo  treated  was  57;  in  1953  this 
figure  had  increased  to  93.  No  case  of  scabies  was  treated  by  the  authority. 

Visual  Defects 

During  1953,  936  cases  of  refractive  error  and  squint  were  called  to 
the  Eye  Infirmary  for  treatment,  and  in  446  cases  spectacles  were  pre- 
scribed. At  the  end  of  the  year  440  of  these  had  received  their  spectacles. 

In  addition  to  errors  of  refraction  and  squint  174  other  defects  or 
diseases  of  the  eye  were  found  and  treated  either  at  the  Minor  Ailment 
clinics,  or  referred  to  the  Eye  Infirmary. 

Nose  and  Throat  Defects 

During  the  year  132  defects  of  the  nose  and  throat  were  ascertained, 
and  194  were  operated  on  for  removal  of  unhealthy  tonsils  and  adenoids, 
and  98  for  other  conditions.  There  is,  however,  still  a waiting  list  for 
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tonsil  and  adenoid  operations.  It  was  fortunate  that  during  1953  it  was 
not  found  necessary  to  advise  prohibition  of  tonsil  and  adenoid  operations 
on  account  of  poliomyelitis.  An  arrangement  was,  however,  instituted 
whereby  the  hospitals  would  check  with  the  Health  Dept,  that  all  ad- 
missions for  such  operations  had  not  been  in  contact  with  the  disease 
so  far  as  was  known. 


Ear  Defects 

The  same  organisation  is  available  for  defects  of  the  ears  as  for  throat 
and  nose  defects.  125  children  were  referred  for  treatment  and  observation 
of  defective  hearing,  otitis  media  or  other  defects  at  medical  inspection, 

24  defects  were  dealt  with  at  the  Minor  Ailment  Clinic,  and  59  were 
referred  for  treatment  to  the  specialist  clinics.  Special  reference  is  made 
to  deafness  under  the  Section  dealing  with  handicapped  pupils. 

The  work  at  Minor  Ailment  Clinics  has  changed  during  the  last 
decade.  The  policy  of  replacing  the  daily  centra!  clinic  at  Bluecoat  House 
by  clinics  held  in  schools  has  reduced  the  loss  of  educational  time  to  a 
minimum,  obviated  the  dangerous  journey  through  the  City  to  a central 
clinic,  and  abolished  the  undesirable  overcrowding  in  the  waiting  room. 
There  has  also  been  a change  in  the  type  of  case  attending.  In  1943,  1,074 
children  made  5,469  attendances,  of  which  number  744  came  because  of 
impetigo,  and  219  for  treatment  of  scabies.  In  1953,  1,960  children  made 
3,987  attendances,  but  only  93  for  impetigo,  and  none  because  of  scabies. 

A larger  number  of  children  attend  minor  ailment  clinics  because 
of  minor  injuries,  bruises,  etc.,  and  because  of  minor  defects  of  the  ear. 
The  number  of  conditions  alfecting  the  eyes  (apart  from  visual  defect) 
has  not  altered  since  1943.  That  the  decrease  in  contagious  skin  conditions 
is  due  to  improved  standards  of  hygiene  is  conlirmed  by  the  fact  that  in 
1943  5%  of  the  school  children  were  found  to  be  verminous,  but  in  1953 
the  number  was  reduced  to  0.6%. 

Another  factor  in  the  changes  which  have  taken  place  is  the  free 
medical  attention  by  the  famiiy  doctor  under  the  National  Health  Service 
Act.  While  this  provision  has  rightly  reduced  the  number  of  consultations 
because  of  more  serious  constitutional  disorders,  it  is  interesting  to  note  ; 
that  the  total  number  of  children  coming  to  the  School  Clinics  has  in- 
creased. We  are  thus  encouraged  in  the  opinion  that  there  is  still  need 
for  a medical  service  specifically  for  school  children. 

1 

Orthopaedic  and  Postural  Defects  ! 

The  Orthopaedic  Clinic  is  now  a Regional  Hospital  Board  respon-  ; 
sibility,  but  we  continue  to  work  closely  together.  A Surgeon's  Clinic  is  1 
held  on  average  twice  monthly  at  Bluecoat  House,  at  which  a surgeon  : 
from  the  Orthopaedic  Hospital  attends  with  an  After-Care  Sister.  An  i 
After-Care  Clinic  is  held  twice  weekly,  at  which  the  After-Care  Sister  is  . 
able  to  carry  out  treatment  ordered  and  supervise  appliances.  The  clerical 
work  of  the  Orthopaedic  Ciinics  is  done  by  the  staff  of  the  School  Health  ; 
Department,  and  much  valuable  and  indispensable  voluntary  help  is  given  - 
in  the  clinics  by  members  of  the  British  Red  Cross  Society.  ! 
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During  1953  the  following  work  was  done: 

Surgeon’s  Sessions  . . . . . . . . . . 27 

After-Care  Sessions  (4  per  week)  . . . . . . 144 

No.  of  new  cases  (excluding  infants)  . . . . . . 174 

No.  of  old  cases  (continuing)  . . . . . . . . 442 

Total  attendances  . . ..  ..  ..  ..  ..  1,691 

Attendances  at  Massage  Clinic  . . . . . . . . 392 

(Orthopaedic  Hospital) 

Cases  treated  by  Physiotherapist  . . . . . . 20 

Admitted  to  the  Orthopaedic  Hospital: 

Poliomyelitis  (rehabilitation)  . . . . . . 4 

Suspected  Tuberculosis  . . . . . . . . 3 

Talipes  . . . . . . . . . . . . 8 

Spastic  paraplegia  . . . . . . . . . . 1 

Congenital  deformities  . . . . . . . . 7 

Others  . . . . . . . . . . . . 6 

Fractures  . . . . . . . . . . . . 3 

Spinal  Deformities  . . . . . . . . . . 4 

Hip  Deformities  . . . . . . . . . . 5 


Total  . . 41 


The  Orthopaedic  Hospital  is  recognised  as  a Special  School  by  the 
Ministry  of  Education.  All  children  admitted  can  thus  continue  their 
education  within  the  limits  of  their  physical  ability.  As  many  children 
with  orthopaedic  defects  require  to  stay  in  hospital  for  many  months,  and 
even  years,  this  continued  education  is  of  the  greatest  value.  There  were, 
on  1st  December,  1953,  15  children  who  were  receiving  education  during 
prolonged  stay  in  orthopaedic  and  other  hospitals. 


SPEECH  CLINIC 

Number  of  sessions 
Children  attended — Boys  55 

Girls  19  .. 

Total  attendances  . . 

Children  discharged- — (Cured  3 

Improved  5) 

Ceased  to  attend  . . 

Conditions  for  which  treatment  was  given: 

Stammer 
Delayed  Speech 
Defective  articulation: 

(o)  Lisp 

{h)  Cleft  Palate  Speech 

(c)  Other  Organic  Conditions 

(d)  Various  Non-organic  Causes 


151 

74 

733 

8 

5 


Boys  Girls  Total 
18  1 19 

2 1 3 

1 4 5 

3 0 3 

4 0 4 

27  13  40 


Miss  G.  A.  Jansson,  L.C.S.T.,  Speech  Therapist,  has  kindly  supplied 
the  following  observations: 
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During  the  summer  term  a small  group  of  children  were  seen  at  their 
infant  schools  once  a week.  For  one  reason  and  another  some  could  not 
attend  at  the  Speech  Clinic.  The  arrangement  was  useful  as  it  made  for 
contact  with  their  teachers  whose  co-operation  was  helpful. 

School  reports  that  are  asked  for  periodically  usually  note  progress. 

As  would  be  expected  the  quicker  child  normally  progresses  more  rapidly 
so  far  as  overcoming  the  speech  difficulty  is  concerned,  whereas  the  slower 
child’s  gain  in  self  confidence  often  shows  sooner  than  marked  improvement 
in  speech. 

The  treatment  of  a few  young  children  has  been  interrupted  owing 
to  their  being  moved  out  to  the  new  estates. 

SCHOOL  NURSES  AND  FOLLOW-UP 

The  City  has  been  divided  up  into  areas  and  the  Health  Visitors,  in 
their  capacity  as  School  Nurses,  are  responsible  for  the  schools  in  their 
health-visiting  districts  for  the  most  part.  Full-time  School  Nurses  are  , 
mainly  engaged  with  the  central  portion  of  the  city  and  the  senior  schools 
of  the  Local  Authority. 

Three  full-time  School  Nurses  and  nine  Health  Visitors,  giving  part  > 
of  their  time  to  School  Health  work,  are  engaged  in  attending  at  School 
Medical  Inspection,  at  the  Minor  Ailment  Clinics,  in  cleanliness  inspec- 
tions and  in  following  up  cases  in  the  homes.  A total  of  1,463  visits  to 
schools  and  1,163  follow-up  visits  to  schoolchildren’s  homes  in  connection 
with  cleanliness  and  other  matters  were  made. 

HANDICAPPED  PUPILS 

The  examination  of  children  who  may  be  considered  to  be  handicapped 
pupils,  forms  a major  part  of  the  School  Medical  Officer’s  work.  Each 
case  is  given  careful  consideration  in  the  light  of  reports  from  Teachers, 
Nurses  and  Welfare  Officers.  Information  from  the  family  doctor,  hos- 
pitals and  other  persons  who  have  knowledge  of  the  case  are  studied.  In 
each  case  the  parent  is  interviewed,  and  the  home  circumstances  are  con- 
sidered before  a recommendation  is  made  to  the  Special  Services  Commit- 
tee. All  the  School  Medical  Officers  have  been  approved  by  the  Ministry 
of  Education  for  the  examination  and  certification  of  handicapped  pupils, 
and  an  additional  safeguard  is  made  on  the  recommendation  of  the  School 
Medical  Officer,  in  that  each  case  is  checked  by  the  Principal  School 
Medical  Officer  or  his  Deputy.  The  principle  on  which  both  doctors  and 
nurses  make  their  recommendation  is  that  certification  of  this  nature  is  a 
major  factor  in  the  child’s  life,  and  cannot  be  made  without  very  careful 
consideration  of  all  the  facts  and  circumstances. 

(A)  The  following  Handicapped  Pupils  have  been  placed  in  Special 
Day  or  Residential  Schools  during  the  year  by  Bath  Local  Education 
Authority: 

Physically  Handicapped  . . . . . . . . . . 1 

Educationally  Sub-normal  . . . . . . . . . . 34 

Maladjusted  . . . . . . . . . . . . . . 2 

Deaf 1 

Total  . . 38 


i 
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(B)  Among  new  Handicapped  Pupils  ascertained  the  following  Were 


recommended  for  education  in  special  schools: 
Educationally  Sub-normal  . . 

29 

Maladjusted  . . 

, , , , 

1 

Deaf  . . 

1 

Partially  sighted 

• ■ • • 

3 

Physically  Handicapped 

. . 

4 

Total  . . 

38 

(C)  The  following  table  shows  the  overall  numbers  and  disposition 
of  Handicapped  Pupils  as  on  1st  December,  1953. 


Category 

In 

Spec.  Schools 

Independent 
Schools 
(under 
L.E.A.  ar- 
rangem’nts) 

In 

Hosp- 

ital. 

Having 

Home 

Tuition 

At 

Home 

Attending 

Ordinary 

Schools 

Total 

Day 

Resid. 

Blind 

— 

— 

— 

— 

— 

— 

— 

— 

Partially 

Sighted 

— 

1 

1 

— 

— 

— • 

3 

5 

Deaf 

— 

6 

1 

— 

— 

1 

— 

8 

Partially 

Deaf 

— 

— 

— 

— 

— 

— 

1 

1 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

Physically 

Handi- 

capped 



1 

3 

2 

2 

1 

13 

22 

Educa- 

tionally 

Sub-normal 

120 

1 
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215 

Malad- 

justed 

— 

4 

1 

— 

— 

— 

2 

7 

Epileptic 

— 

— 

— 

— 

— 

— 

— 

— 

Speech 

Defects 

— 

— 

— 

— 

— 

— 

74 

74 

Total 

120 

13 

6 

2 

2 

2 

187 

332 

The  school  population  is  11,055.  With  such  a number  it  is  only 
possible  to  make  special  educational  provision  for  those  classified  as 
educationally  sub-normal.  The  remainder  we  try  to  place  in  the  residential 
special  schools  provided  by  the  larger  authorities.  Once  a child  is  certified 
by  the  School  Medical  Officer  as  falling  within  the  category  of  handi- 
capped pupil  the  expense  of  sending  and  maintaining  it  at  a special  resi- 
dential school  is  borne  entirely  by  the  Local  Education  Authority,  and  the 
total  sum  expended  during  the  financial  year  ending  31st  March,  1953, 


95 


under  this  section  was  approximately  £5,400  (£800  of  which  was  paid  for 
education  in  hospital  schools).  A further  sum  of  £175  was  expended  on 
the  provision  of  Home  Tuition. 

Blind  and  Partially  Sighted 

There  are  no  children  of  school  age  in  Bath  certified  as  Blind.  One 
Partially  Sighted  child  is  in  Exhall  Grange,  Warwick,  and  another  attends 
an  independent  school. 

Deaf  and  Partially  Hearing 

There  are  5 Deaf  children  in  the  Royal  West  of  England  School  for 
the  Deaf,  Exeter.  Another  Deaf  child  is  at  Hamilton  Lodge  School, 
Brighton,  and  one  in  the  Royal  School  for  the  Deaf  and  Dumb,  Margate. 
One  Partially  Hearing  child  attends  an  ordinary  school. 

Delicate 

There  are  no  children  certified  under  this  category. 

Physically  Handicapped 

One  child  under  this  heading  is  at  the  Burton  Hill  House,  Malmesbury, 
one  at  Bexhill,  another  in  the  John  Capel  Hanbury  Hospital  Home,  and 
one  attends  a private  day  school  in  Bath. 

Educationally  sub-normal 

One  child  in  this  category  is  being  maintained  at  a residential  school, 
but  the  bulk  of  these  have  been  transferred  to  the  Day  Special  School. 
The  Day  Special  School  at  “ Penn  ” is  gradually  being  extended  and  120 
E.S.N.  children  were  accommodated  there  at  the  end  of  1953. 

Maladjusted 

Five  children  are  accommodated  in  residential  schools  whilst  two 
attend  the  ordinary  school. 

Epileptic 

There  are  no  children  certified  under  this  category. 

Speech  Defects 

See  report  under  “ Speech  Clinic  ” on  page  92. 

CHILD  GUIDANCE  CLINIC 

This  clinic  is  under  the  control  of  Dr.  A.  Guirdham  and  one  half- 
day session  per  week  is  held  in  the  School  Health  Department,  Sawclosc. 

Despite  the  fact  that  no  specialist  supporting  staff  were  available  to 
assist  Dr.  Guirdham  in  this  work  many  children,  and  parents  also,  were 
helped  with  their  particular  problems  and  the  numbers  referred  continued 
to  be  maintained. 
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Cases  of  minor  problems  are  dealt  with  by  School  Medical  Officers, 
and  only  those  requiring  expert  guidance  are  referred  to  the  Special  Clinic. 
There  is  a great  volume  of  simple  child  guidance  done  in  the  ordinary 
school  clinics,  and  it  is  to  be  hoped  that  this  wilt  continue  in  order  that 
the  normal  child  with  an  abnormality  of  behaviour  or  conduct  may  not 
become  labelled  in  his  own  mind  or  in  the  eyes  of  others  as  a problem 
child. 

.A.sccrtainment  is  thus  achieved  by  reference  in  the  first  place  by  parent, 
teacher,  probation  ollicers  and  school  nurses,  N.S.P.C.C.,  Children’s 
Officer,  welfare  olficers  and  voluntary  agencies  concerned  with  children, 
but  reference  to  the  specialist  is  through  the  School  Health  Department 
or  general  practitioner  direct. 

During  1953,  40  sessions  were  held  at  which  48  new  cases  and  64 
continuing  cases  made  208  attendances. 

INFECTIOUS  DISEASES 

Notifiable  infectious  illness  has  remained  at  a low  level  during  the  year, 
and  in  no  case  has  it  been  necessary  to  close  schools. 

Scarlet  Fever 

Ninety-one  cases  were  notified  in  children  of  all  ages.  They  were 
mostly  of  a mild  type. 

Diphtheria 

There  was  one  case  of  this  disease  during  the  year  amongst  children 
of  school  age. 

Immunisation  against  Diphtheria  is  carried  out  at  regular  weekly 
sessions  in  infant  welfare  centres,  in  individual  schools  and  by  general 
practitioners.  Reinforcing  doses  are  given  as  required  and  there  is  no 
discrimination  at  these  clinics  between  children  of  school  age  or  under 
school  age.  The  greatest  co-operation  has  been  given  by  the  teachers. 
Periodic  Press  and  cinema  propaganda  is  arranged  by  the  Health  Com- 
mittee. During  I’953,  52  children  between  5-15  years  received  immunising 
doses  of  either  A.P.T.  or  T.A.F.  as  necessary,  and  752  under  5 years. 
In  addition,  486  children  received  reinforcing  injections.  It  is  estimated 
that  of  the  child  population  under  15,  68.3%  have  been  protected. 

It  is  reasonably  certain  that  the  practice  of  systematic  immunisation 
of  children  under  15  years  of  age  is  responsible  for  the  effective  control 
of  this  disease. 

Each  year  for  some  years  past,  at  least  one  case  of  Diphtheria  has 
occurred,  showing  that  the  danger  of  infection  is  still  present.  To  be 
reasonably  sure  that  an  epidemic  will  not  occur  again  at  least  75%  of  the 
child  population  under  1 5 should  be  protected.  The  present  level  of  68.3  % 
is  therefore  below  the  safety  mark. 

In  order  to  test  the  adequacy  oi'  protection  (as  shown  by  the  Schick 
Test)  a simple  survey  was  made  when  177  children  in  Infant  Schools  were 
tested,  with  parental  consent.  These  children  had  previously  been  im- 
munised either  by  a General  Practitioner  or  at  Local  Authority  Clinics. 
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Only  4 children  were  found  to  be  schick  positive;  that  is  to  say,  unpro- 
tected. In  each  case  further  enquiry  showed  that  they  had  not  received 
Diphtheria  prophylactic  injection  but  probably  some  other.  It  can, 
therefore,  be  said  that  the  methods  used  to  immunise  children,  whether  by 
G.P.s  or  at  Local  Authority  Clinics,  are  satisfactory. 

Tuberculosis — Mass  Radiography 

Surveys  of  senior  pupils  and  students  in  various  schools  and  training 
colleges  were  carried  out  in  March,  June  and  December. 

A mobile  unit  was  used  and  was  sent  to  several  convenient  centres 


in  the  city  so  as  to  avoid  loss  of  school  time.  3,664  persons  were  X-rayed 


and  the  following  is  a summary  of  the  results: 

Males  Females 

Total 

No.  of  miniature  films 

1,827 

1,837 

3,664 

Recalled  for  large  films 

65 

39 

104 

Normal  . . 

48 

28 

76 

Significant 

11 

9 

20 

Did  not  attend 

4 

2 

6 

Under  observation 

2 

— • 

2 

Analysis  of  significant  cases: 

Non-tuberculous 

7 

6 

13 

Tuberculous: 

Inactive 

3 

3 

6 

Active 

1 

— 

1 

Seven  cases  of  Tuberculosis  of  the  lungs  were  thus  found  to  be  present 
among  the  older  pupils  in  the  Authority’s  Schools.  This  indicates  that 
these  children  had  been  exposed  to  infection,  and  as  at  this  age  most  of 
their  contacts  are  in  their  homes  or  at  school,  the  probabilities  are  that 
either  some  adult  in  the  family  or  school  was  affected.  Each  family  was, 
therefore,  followed  up  and  asked  to  submit  to  examination.  In  common 
with  all  the  staff  of  Local  Authority  Departments,  new  appointments  to 
the  Staff  of  Schools  are  examined  by  X-ray  to  exclude  Tuberculosis,  in 
order  that  the  risk  to  the  children  in  the  schools  may  be  reduced  to  a 
minimum.  The  Ministry  of  Education  directions  as  to  teachers  who  may 
develop  tuberculosis  are  strictly  carried  out.  It  can,  therefore,  be  claimed 
that  there  is  now  very  little  risk  to  the  children  in  the  schools. 

In  order  to  detect  adult  cases  of  tuberculosis  in  the  homes  of  school 
children,  it  is  proposed  to  intensify  the  examination  of  school  entrants  by 
means  of  a skin  test.  A survey  of  infants  in  1952  showed  that  of  402 
children  tested  by  the  patch  test,  12  were  found  to  be  positive.  As  these 
children  were  all  new  entrants  to  school  it  seemed  probable  that  the  ex- 
posure to  infection  had  been  in  their  own  homes  before  coming  to  school. 
All  these  children  and  their  families  have  been  subjected  to  further  examin- 
ation and  are  being  followed  up. 

All  that  can  be  said  at  present  is  that  there  is  evidence  that  quite 
young  children  are  exposed  to  infection  and  that  a number  develop  active 
tuberculosis  during  their  school  life.  It  is  therefore  desirable  to  test  all 
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new  entrants  to  Infant  schools,  to  examine  all  leavers  by  X-ray  during 
their  last  year  at  school,  and  to  continue  the  special  examination  of  all 
persons  appointed  to  the  staff  of  schools. 

B.C.G.  vaccination  is  only  offered  to  school  children  who  are  contacts 
of  known  cases  of  pulmonary  tuberculosis.  This  work  is  carried  out 
under  the  direction  of  the  Chest  Physician. 

Measles  and  Whooping  Cough 

These  diseases  have  caused  more  anxiety  than  scarlet  fever  or  diph- 
theria, though  with  modern  methods  of  treatment  the  severe  complication 
of  pneumonia  is  more  easy  to  deal  with. 

Apart,  however,  from  immediate  complications  a large  number  of 
children  who  contract  these  diseases  are  rendered  delicate  for  many  years 
of  their  childhood  as  a result  of  an  attack  during  infancy.  Protection 
against  whooping  cough  by  means  of  the  new  Suspended  Vaccine  is  now 
being  offered  but  not  publicised  until  the  Ministry  of  Health  decide  on 
the  efficacy  of  the  vaccine. 

Acute  Poliomyelitis 

There  was  no  major  outbreak  of  this  disease.  During  1953,  5 cases 
only  of  Acute  Poliomyeiitis  were  notified  amongst  school  children,  out  of 
a total  of  16  cases.  There  were  no  deaths. 

SCHOOL  MILK  AND  MEALS 

Milk  is  available  to  every  child  attending  school.  During  1953,  9,500 
one-third  pints  were  supplied  daily  on  average.  All  milk  supplied  is 
pasteurised,  and  comes  from  suppliers  who  have  consistently  shown 
satisfactory  samples  as  recorded  by  tests  applied  through  the  Sanitary 
Department. 

A school  meal  is  now  provided  in  every  school  either  from  the 
school’s  own  kitchen,  the  central  canteen  or  group  canteen  as  shown  on 
pages  86  and  87.  The  School  Meals  Organisation  is  responsible  for  ensuring 
that  the  menu  supplied  is  both  attractive,  well-balanced  and  nourishing. 

ULTRA-VIOLET  RAY  TREATMENT 

By  arrangement  with  the  Spa  Committee  children  receive  Ultra- 
Violet  Ray  Treatment  at  the  Bathing  Establishment  during  autumn, 
winter  and  the  spring  months  when  natural  sunlight  is  insufficient.  Cases 
are  referred  for  this  treatment  on  the  recommendation  of  the  School 
Medical  Officers,  or,  of  General  Practitioners  with  the  approval  of  the 
School  Medical  Officer. 

Treatment  was  given  to  4 children  at  this  clinic. 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER,  1953 

An  efficient  School  Dental  Service  has  been  maintained  throughout 
the  year  and  there  have  been  no  major  deficiencies  such  as  some  authorities 
have  experienced  through  great  shortage  of,  or  in  some  cases,  complete 
lack  of  staff.  By  agreement  with  the  Health  Committee,  the  resources  of 
the  School  Dental  Service  are  available  for  expectant  and  nursing  mothers 
and  pre-school  children. 
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During  the  year  a third  dental  surgery  has  been  equipped  but  all 
advertisements  for  the  post  of  third  Dental  Officer  were  unavailing. 
However,  at  the  time  of  writing  a third  Dental  Officer  has  been  obtained, 
commencing  work  early  in  1954. 

On  the  whole  the  parents  have  co-operated  well  with  the  Dental 
Officers  as  is  reflected  by  the  high  acceptance  of  treatment  rate.  Our 
thanks  are  also  due  to  the  School  Headteachers  who  have  co-operated 
magnificently  with  us  at  all  times. 

The  number  of  children  applying  for  emergency  treatment  remains 
still  too  high  but  that  is  occasioned  by  the  shortage  of  staff  and  length  of 
time  elapsing  between  routine  inspection. 

Dental  Inspections 

During  the  year,  3,824  children  were  inspected  at  the  schools  and 
1,745  special  inspections  were  done  at  the  Clinic.  It  is  hoped  with  the 
advent  of  a third  dentist  that  we  shall  eventually  be  able  to  make  an  annual 
inspection  of  the  schools. 

Dental  Treatment 

2,843  children  made  9,373  attendances  for  treatment.  The  number  of 
permanent  teeth  extracted  shows  a welcome  decrease. 

The  policy  of  filling  the  permanent  dentition  at  the  expense  of  the 
temporary  dentition  has  been  a matter  of  expedience. 

Anaesthetics 

We  have  been  fortunate  in  still  retaining  the  services  of  Dr.  Beddard 
and  Dr.  Northover  who  work  on  a sessional  basis. 

Orthodontics  and  Dentures 

Quite  a considerable  amount  of  orthodontic  work  has  been  done  and 
over  30  partial  dentures  made,  mostly  for  children  who  have  lost  front 
teeth  as  a result  of  accidents  during  play.  The  denture  work  and  appliances 
are  made  by  a laboratory  with  whom  we  have  a contract  and  the  standard 
of  work  turned  out  is  very  high. 

Hospital  Facilities 

A child  occasionally  requires,  for  some  reason,  to  have  treatment  in 
hospital  and  when  this  occurs,  the  case  is  referred  to  Mr.  Sharpe,  the  dental 
consultant  at  St.  Martin’s  Hospital  and  treated  with  the  minimum  of  delay. 

The  following  figures  relate  to  Dental  Inspection  and  treatment 
during  the  year: 


1. 

Number  of  children  inspected: 

(a)  Periodic 

..  3,824 

(b)  Specials 

..  1,745 

Total  (1) 

..  5,569 

2. 

Number  found  to  require  treatment 

..  4,403 

3. 

Number  referred  for  treatment 

..  4,115 

100 


4. 

Number  actually  treated 

..  2,843 

5. 

Attendances  made  for  treatment 

9,373 

6. 

Half  days  devoted  to: 

(a)  Inspection  . . 

25 

(b)  Treatment  . . 

839 

Total  . . 864 

7. 

Fillings: 

Permanent  Teeth 

1,391 

Temporary  Teeth 

140 

Total  ..  1,531 

8. 

Extractions: 

Permanent  Teeth 

545 

Temporary  Teeth 

1,505 

2,050 

Administration  of  general  anaesthetics 

1,626 

Orthodontic  appliances  fitted: 

(a)  Removable 

144 

{b)  Fixed 

7 

Number  of  dentures  fitted  . . 

32 

Number  of  X-rays  taken 

153 

Other  operations 

4,588 

Ralph  Allen  Press,  Ltd.,  Bath 


